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PSYCHOANALYSIS AND DEVELOPMENTAL 
PSYCHOLOGY^ 

By HEINZ HARTMANN, MD (New Vork) 


There is some thematic continuity between our previous Panel Dis- 
cussion on "Theories of Psychoanalysis,’ held in Montreal one year ago, 
and the papers ive shall hear today In choosing as our topic Psychoanaly 
SIS and Developmental Psychology, we wanted to emphasire the growing 
importance of this aspect of psychoanalysis, and also to give a fuller ac- 
count of thoughts and experiences that were presented at last year s Con 
vcntion Some aspects of wh^c wiJI be said today will no doubt overlap 
With the Reid covered by the recent meeiwg m Stockbndge, at which Anna 
Freud and others discussed the present state of analytic child psychology 
However, given the incompleteness of our knowledge m this field, and the 
tentative nature of our propositions, a repeated working through of the 
rather complex problems involved will, I t^nk, be all for the good 

As to my own contribution, I want to present a few considerations 
only, which might prove helpful as an introduction to the loptc of our 
Panel I am fully aware of its unsystematic character Although the princi 
pies of what analysis can contnbute to developmental psychology have 
never been systematically stated, I think that we may have reached a point 
at which an attempt would be feasible and fruitful But 1 am by no means 
prepared to undertake such a presentation, at least not here and now 
Years ago Freud complained that the direct observations of child 
psychologists are frequently questionable because they describe phe 
nomena not really understood m their relationships and in their dynamic 
impact — while, on the other hand, the conclusions about childhood tvhich 
we reach on the basis of analysis with adults have the disadvantage that 
we gam them through a complicated system of reconstructions only, and 
through many detours of thought This gap could be closed in part, but 
not completely, by child analysis Therefore the combination of the direct 
longitudinal observation from early childhood on, with the reconstruc 
tive data furnished by analysis, is of paramount importance But this 
two-fold approach has been made possible only as a consequence of syste 
mane analytic work on ego psychology, or of structural psycliology in gen 
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eral, which provided us with the indisj>ensable frame of reference and 
w ith the necessary tools for a fruitful collaboration- 

It IS a memorable fact that Freud, using reconstructive methods, 
could ascertain not onl) expenences of early childhood, typical or aiypi 
cal, but also typical maturauonal sequent^ that had escaped the methods 
of direct observation, as in the case of the stages of libidinous develop- 
ment. Still It remams true that to every tedinique of observation certain 
groups of facts and connections arc more easily accessible than others Of 
course the methods arc being adjusted to the objects, but what I have in 
xmnd here is rather the fact that the use of every method imphes a selec- 
tion of data, and that the data are being centered in different ways, de- 
pending on our approach- In the case of analysis, what its method has 
made accessible to observation, and m many instances made visible for 
the first time, is centered in the sphere of conflict. Although there actually 
IS constant mteraction betvseen confliaual and non-conflictual develop- 
ment, so far less hght has been shed by analysts on the non-conflictual 
sphere- 

In stating that the analytic “method" opens the way to the devclop- 
mentally central posiuon of conflict, I should actually have referred to 
three facton, not only to one, although the three are obviously inteire- 
lated- There is, besides the method, in the narrower sense in whidi vre 
use the word, also the analytic situauon, which owes many of its possi 
bihues to the £aa that, despite its strict arcumsoipuon, it is essentially a 
real life situation, it is meaningful also as pan of the therapeutic process. 
The third contnbutmg factor is the attitude of the analyst toward the 
psychological data he uncovers This 1 have discussed more m detail 
elsewhere, but xn the context of today’s discussion I may limit myself to 
a few remarks only I am thinking parucularly of the correction of what 
in other fields is called the “personal equation," that is, of the mnection 
of those pountial handicaps of observation traceable to the personahty 
of the observer and to his interference in the field. Because the analyst 
IS not only an observer of the field, but also an actor in it, it has been 
said that analy*sis is actually a kind of “technosophy,” and that this con 
tradicts lU claims to also being a regular sacnce. It is true that analysis in 
troduces new facton faaon neglected by other methods of observauon, 
not only into the analytical situation, but also into the direct observation 
of children and that, with us the field of observauon in this case is de- 
fined, not only by the child $ behavior but also includes consaous and un 
consaous altitudes of the observer and the interaction of both groups of 
fanon But all these facton are subject to constant psychological scruuny 
By aaing in the field and studying action and reaaion, data are made 
accessible that had not been accessible to other methods, and we come to 
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understand the personal relationship which is at the basis o£ the observa 
tional situation This is also what Dr Kris pointed to when he spoke n 
Stockbridge about action research' and pure research Actually m 
carefully studying the interaction in the field of the observer with his oh 
ect llysts Lve done radically and ,n a consistent «y 
has become ever more important in some disciplines of natural 

■”'Xl“oT:L?facrLrh1 mentioned are characteristics of 
analysis, but absent in other 

by non analysts of “ "hd^ msLtnal and other 

and trends, because it tends t aspects What often appears 

conflicts, and particularly their * ^ay become all 

as a detail hardly understood 

important if viewed from 'he ^ formation of adult person 

hood situations of incisive signifiw -anifestation.' if I may borrow 
ahty have a low probability o t,,. msight, the bulk of which 

a term from genetics but in understanding of the 

IS based on reconstruction, ««bks m P „„blished by child 

continuity of developmen «„„„nal aspects and gave only 

psychologists mainly dealt wi ... the data revealed by one 
^alt of the picture The r^bv^olherVue promises a 
Lthod against -hose jeajed by *e m „„ 

insight Theories a direa observation 

data of both reconstruction an be ap 

It IS obvious that we ^ d„a of direct observation, 

proached by just adding reconsuuc ^ ^ barfly ac 

Lt rather by a meaningful ‘"'"P .nfluence the intellectua 

cessible to ihe so-called objecuye "-'‘both may „aluraUonal 

Tmolor achievements of a chih^-how on th 

sequences underlying ‘he -n^f^ays of solving confi.cls, b« ^ 

9 more SY' 


function behavior <>“■“ „f h„w data of d. 

now remind you of the fac 
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use ol the analytic method It does not provide us ^ith data (memories) 
about the undifferentiated phase during tvhich the demarcation line be 
tween the ego and the id, and between the self and the objects, are drawn, 
and It gives no direct information at least up to the end of the preverbal 
stage Direct observation here helps first of all to discard hypotheses 
which are not consistent with behavioral data But it is equally relevant 
in giving positive cues for the formulation of our developmental propo- 
sitions 

Again, the importance of this factor has to do with the genetic 
character of so many analytic propositions Analytic concepts, in striking 
contradistinction to those of most other branches of psychology, are prmci 
pally genetic in nature(5) They encompass mental phenomena which 
have a common origin rather than being merely descriptive For instance, 
our typologies, oral character, anal character, etc , are defined by the 
genetic predominance of certain factors but may contain elements that 
are contradictory in a descriptive sense — greediness and wastefulness, 
sadism and pity, and so forth This approach proves superior because it 
allows to evaluate the dynamic potentialities of such characteristics, and 
thus to make predictions more reliable 

It is this genetic nature of analytic thinking that finds itself handi 
capped by the temporary limitations set by the analytic method and 
winch challenges us to extend our insight beyond these borders This ex- 
tension can proceed along the lines of extrapolation of analytic findings 
to the preverbal stage, in describing it in terms of basic concepts (Glover, 
4) derived from the study of later stages of development, or, it can be 
done by direct but analytically informed observation Both ways are 
necessary Because of what I said, the study of the preverbal stage is a 
testing ground for many of our most general assumptions, and also a 
prerequisite for theoretical advances in a variety of aspects This is the 
reason why I thought that m the framework of our discussions on theories 
ol analysis a special place should be assigned to its interrelations wilh 
developmental psychology 

You see from what I said what significant position we attribute today 
to this comparatively recent direction of research m analysis We come to 
the conclusion that psychoanalytic psychology is not limited to what can 
be gained through the use of the psychoanalytic method, and, seamd, 
that the meaning we give to analysis transcends its psychiatric aspects 
Analyus is abo, and has always been in Freud's work, general psychology 
Freud's aim, expressed as early as in the Nineties, in material recently 
published, was to get insight into the entirely of mental (unctions and not 
only m the pathology of neuroses That the study of normal behavior is 
an essential element of analysis appean particularly clearly in that aspect 
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<■> phy^i mediate „ 

^mmibfc The narrower concept of analysts, which is the explanation 
of nervous diseases, gives you pathology and chnic without ' physiology ” 
’ byproduct The more comprehensive one 
adds physiology * with all the implications this is bound to have for 
our insight into both normal and pathological behavior Strictly speaking, 
how sound our general siaiemems and our predictions can be depends in 
we last resort here, as in other fields, on how far a general theory can be 
Gcveloped, and this, in the case of analysis, can only mean a theory deal 
mg With normal as well as patholt^ical development 

The description of several typical stages of libidinous development, 
and of their relations to aims, attitudes toward objects, modes of action,* 
etc , was Freud's first approach to finding a frame of reference for a great 
variety of data on growth as well as development — after a short, rather 
“environmentalist" phase, in whidi Freud had considerably overempha 
sired the generality and developmental significance of actual seduction of 
children by adults He was able to descnbe individual deviations in their 
relations to typical sequences These stages depend to a certain extent on 
physiological growth, Freud mentions the development of the teeth, or of 
the anal sphincter muscle, as cases in point However, while representing 
steps xn maturation, they also show some degree of plasticity vis i vu en 
vironmental influences, as all anlage factors do And beyond this the 
meaning of these biological sequences for the sphere of object relations 
and the importance of object relations m the biofogical context — that is, 
the mutual influence of inner and outer stimuli — -have held a central posi 
tion m analysis from the very first 

What we imply m speaking of these phases is actually not always 
really limited to libidinous positions and their derivatives or to their 
interactions with the objects or other environmental factors We are aware 
that one cannot descnbe cross sections of development in terms of the 
inner and outer vicissitudes of the sexual drives only It has become rele 
vant also to describe them as to the involvements of another partly inde- 
pendent variable, that is, the vicissitudes of the aggressive drives Thfs 
already constitutes a material broadening and differentiation of the de 
velopmental frame of reference we use A further step was made possible 
by a mote detailed and more systematic study of the ego And again, what 
we find here is the closest interaction with object relations while the de- 
velopment of object relations is codetenmned by ego de\elopment. the 
former is also one of the mam hciors that determine the latter Much of 
what will be discussed today refers to the impact of the advance in ego 
psychology on our insight into growth and development Actually Je new 
kvel of 5a Psychology has proved deasive for the analyso renewed in 
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terest in problems of developmental psychology and for the possibility to 
correlate more systematically reconstructive data with data of direct ob- 
servation — and vis-i vis questions of a practical nature, like prevention 
or educauon, it proved able to overcome certain limitations inherent in 
the earlier approach 

Ego development, like libidinous development, is partly based on 
processes of maturation And of the ego aspect, too, some of us are agreed 
that we have to consider it as a partly primary, independent variable, not 
entirely traceable to the interaction of drives and environment, also that 
It partly can become independent &om the drives in a secondary way 
That is what I mean by the terms primary and secondary autonomy m 
ego development. The secondary autonomy of functions of the ego has a 
bearing on the stability of its developmental acquisitions — a problem that 
I cannot discuss m this context The point I want to make here is that 
the ego as well as the two primary drives appear to be partly independent 
variables But while we may, or even must, isolate one or the other aspect 
for purposes of research or of presentation, we shall not forget that only 
all these aspects together can give a piaure of an individual s development 
as we see it in analysis 

Thus, an outline of comparative studies, using both reconstructive 
data and data of direct observation, may in part be centered in the typi 
cal phases of growth and development so familiar to us from psyAo* 
analytic chntc. Certain principles of the genetic psychology of analysis can 
be particularly well demonstrated in studying Freud s conception of 
those phases, some of which I shall discuss later But that outline must 
also embrace the structural aspect, the development of the mental systems, 
and such a comparative study may even prove especially fruitful with re- 
ipea to the preliminary suges of struaure formation 

Among the functions of the ego most systematically studied m 
analysis as to their relations to the drives and to reality, are no doubt 
the mechanisms of defense(2) Still, certain aspects of their psychology con 
front us with unsolved problems A chronology of defense mechanism has 
been attempted, but so far only its bare outlines are visible and we know 
little about the factors which detennine the individual choice of defense 
methods Here I only want to point to the possibility of approaching these 
problems by observing m children such primitive functions of the auiono- 
mous ego which we may consider the first developmental elements of what 
later will^be used in the process of defense 1 may mention what Freud 
calls the “proieaive barrier against stimuli,” or ihe various functions of 
inhibition and postponement of ducharge we find esen before the ego as 
a definite system has evolved There may well be a correlation between 
observable individual differences in such primary factors and later defense 
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were designated by Mrs Rank as fragmented ego,” and studied in 
their interaction with object relations(7) VVe describe such deviations in 
relation to what we know about typical sequences To what I said before 
about developmental phases in general. I may add here that what we con 
sider the cruaal phases of maturation coincides, as a rule, to a large ex 
tent also with the crucial phases as viewed from the angle of environ 
meiua influence * For the case of libido development, the crucial anal, 
or the cruaal phallic phase has a maturational aspect, but is equally de 
fined by Ae prohibitions and demands of the environment coinciding 
wi it e same is true of the crucial steps in ego development. The 
average interactions of the child's growth and development, of the psy 

0 ogica aractenstics of the relevant figures of his environment, and 
of Ac cultural equipment Aey use in dealing with the child', needs, re 

T'"' the concept of Ae 

ph^ here be.ng med m the broader sense I ment.oned before They 

nolo^ andTt,™ ^ developmental trends, of their chro- 

mveftime anH‘' die average at a 

*'>■ t*' dKClibed as to all 

uoT«e o" basts of reconstruc 

over'unome k ' 8^»nted, also what he sa.d about then- regular 
a™' '"““ble tmpact of earher on later 

mdtspensable for genettc research, as an average and as 

too exclusively either*^'"* ‘n«tpretation. however, shifting the accent 
other single O^^ - - °b,ect rela.ion" or on any 

dcvelooment. Snri, mentioned, gives a one sided picture of 

a r ■" Kleins over 

emphasis of cuUunilwm ^ factor, or. m Ae opposite over 

the variable, although not all to 
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to the influence of the phLesoeciGo Z b' reserved 

some aspecu of the ego'^haie ^b“ may be the case if 

factors in the autonomous sphere. beau!e’'of'''r'''‘‘ 
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be hke what we find in other cases as the outgrowth of later maturattonai 
or environmental sequences Reaction formations like orderliness or 
cleanliness, displacements, generalired atutudes, which we are accustomed 
to hnd correlated with the anal phase, may then appear before problems 
of anaiity have come to dominate the child s life Empirical evidence in 
this held IS unfortunately scarce so far, hut some observations seem to 
^nggest this interpretation What I just said, as well as what I said prevl 
ously about the preliminary stages of defense, is meant as an appeal to 
observation — I think it should be accessible to direct verification The 
tools analytic theory provide us with are not only a reliable key to re- 
construction I think that, if consistent]}' used, they are ivejj suited to 
inform developmental research and allow us to indicate the points at 
which direct observation can be expected to be most fruitful and to gtve 
us truly new insights 

The phase concept as just outlined contains one fundamental ap- 
proach ol analysis to child psychology Another one is the principle of 
phase specificity Obviously we find phallic experiences also on the 
oral, and oral experiences also on the phallic level But we see m 
analysis, quite generally that the mportance of factors of any kind which 
affect development depends to a large extent on the specific phase m 
which they occur This as you know, is also one general principle of de- 
velopmental physiology or embryology Here we find that there is a 


critical period for every expenmenul interference 

The reaction basis at a given Iciel has also an historical aspect It is 
also determined by previous growth and development To remind you of 
just one familiar example the situations that provoke anxiety, and its 


effects, are specific of developmental stages still, ihe disposition to anxiety 
at any given level is also hisioncaffy determined This complexity, though 
well known might occasionally have created some confusion in our 
thinking on genetic causation, and more specifically on pathogeny We 
cannot do away with that complexity, but may try to clarify at least one 
point For instance the pathogenic vulnerability, vis i vis inner or outer 
stimuli, we see on a certain level, may find its expression in a way which 
IS specific of this level, even though ihu vulnerabilil)' is definiielr 
able to the antecedenis that is to what we know about the factors ot 
growth or environment whtch marked the earlier phases of an mdindual . 
development We reahre how often speaSe phallic castration fear in 
boy IS determined by hi. oral and anal hutory On die odier ba-nk pb 
caslranon fear may be P-<<om,nan..yduo rofaemra of grow^^^^^ 


meni specific of the phase in which it occun 
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be like what lie find in other cases as the outgrowth of later maturational 
or environmental sequences Reaction formations like ” 

cleanliness, displacements, generalised attitudes, which 
to hnd correlated with the anal phase, may then appear before probleim 
of anality have come to dominate the child s life Empirical evideme u 
this held IS unfortunately scarce so far. but " 

suggest this interpretation What 1 ,ust sa^^^ ,7” ‘ai : pfal to 
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nants of vulnerability on a given phase may differ, its symptomatic or 
other expressions may still be very much ahke 

It appears desirable to note clearly the difference between these two 
possibihties between the case m which phase-speafic vulnerability (and 
Its e%eniual expression in speafic symptoms) is mainly determined by 
what happened in earher stages — and beti^een the case in which both 
the vulnerability in question and its main determinants are speafic of 
the phase m which they occur This may help us to distinguish more 
clearly what are the speafic features of a given phase from what its ge- 
netic determinants are, it may help us to differentiate more clearly the ele- 
ment of geneuc continuity &om the element of phase-speafiaty It also 
should prevent us from describing what is actually a speafic disposition 
of the later phase as characteristics of its genetic antecedents, as is widely 
done in some analytic writings, the interpretation of very early object 
relations m terms of speafic features of the oedipal phase, or of early 
prohibiung functions of the ego m terms speofic of the superego being 
cases in poinL 

%Vhat I said about phase speafiaty, from the point of view of 
vulnerability and potential pathological development, is equally true of 
positive influences on growth and development, and of potentially 
normal development. There are speafic optimal phases for every step in 
adjustment, integration, overcoming conflicts, and so on All measures of 
demand and prohibition, of child rearing, training, and education, and 
consequently also of mental prophylaxis, have in their timing and dosage 
to be oriented on phase speafiaiy and its genetic determinants Anna 
Freud has clearly stated the problem This oneniaiion can profit greatly 
from utilizing data of direct observation Here we meet again the ques- 
tion of the sign funaion of behavioral data. It points to the necessity of 
greater refinement in the use of early developmental data as indicators of 
aaual or potential conflict, and, which is not the same, of artual or 
potential pathology The greatest practical importance of what we are 
discussing today lies, no doubt, in the field of prevention 

The discussion even of only the few points I chose for my iniroduc 
lion tends to evidence the complexity of developmental problems as we 
see them, and also the complexity of our concept formation, ■uhich is not 
arbitrary but in direa relation with the former 1 want to mention that, 
m reaaion to our working with many variables and with complicated 
causal relations we find today in the periphery of analj-sis. as in certain 
trends in child psychology, or, for that matter, in anthropology, a grow 
mg number of rash generalizations and simplifying propositions Out of 
that great variety of factors which our experience has taught us to con 
sider, one or the other only is seleaed and made the basis of “new-" theories 
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Of such simplifications Tve may speaV as of theories by reduction They 
see one specific phase or one specific measure of infant training as the 
Mle causatis e factor for a character type or for general lack of adjustment 
Or, they see the fact that the mother has not been constantly good to 
the infant as responsible for all the ills that can befall a human being 
That an infant has or has not been nursed according to certain princi 
pies is brought into direct and unilinear causal relation with the later 
personality type, etc The elements of the proposition are if you wish 
analytical but the use made of them is certainly not Do not misunder 
stand me All those factors are relevant and may be isolated for certain 
purposes However what our approach shows us about the whole of a 
penon s development is a rather different picture We see a complex 
interdependence of a great variety of developmental factors and a branch 
ing out of many alternatives on every subsequent developmental stage 
Finally speaking of the purpose and the rationale of our Panels on 
Theory may I say that psychoanalysis today has reached a stage on which 
It should have become obvious that theory must no longer be considered 
merely as a more or less occasional by pr^uct of the chwc or as an w 
tellectual hobby of some analysts Though one or another among us may 
feel that way Freud most certainly never did It has become sufficiently 
clear that clinical work as well as technical work are severely handi 
capped and bound to stagnate without jl And we shall keep m mind that 
as I just said prevention wrhich might well become more essential than 
therapy is directly dependent upon the trends of research under dis 
cussion today 
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DEVELOPJIENT OF THE BODY EGO ^ 

By ^VTLLIE HOTTER. M D . PhJ>, LRCP (London) 


In recent considerations on the genesis of mental structure Hart 
mann, Kns and Loetvenstein(3) advocate a modification of Freud’s view 
on the ongin of the ego as expounded by him in The Ego and the ld{\) 
They suggest v.ith the support of impressite arguments that the ego 
should no longer be considered the result of differentiation from the id, 
but that both the ego and the id, should be conceived the result of dif 
ferentution from an undifferentiated state 

Hartmann, Kns and Loewenstein explicitly “refrained from indi 
eating at what point in early infancy the successive steps leading to 
struaural differentiation uke place.' but they state that the first and 
most fundamenul step leading to it "concerns the ability of the infant to 
disunguuh betv.een the self and the world around him,” This agrees 
with Freuds own ihoughu on ego formation according to which "the 
ego IS the part of the id which has been modified by the direct influence 
of the external world acting through the Pcpi Cs’ (Percepiual-Consaous- 
ness) 

But there is, according to Freud, another differentiating agency 
which, instead of being tuned to stimulation from outside, responds to 
sumuli from within the organ system. Under certain conditions m 
stinciual drives not only aa on the bodily and menul apparatus but 
merely by operating within the organism cause changing states of tension 
or demands and relaxations which arc registered withm the body in re 
spea to their intensity and perhaps the locality where they arise I mean 
the very first sensations and the earliest processes of discharge following 
an excitation Freud spoke of internal perceptions which m contrast to 
external ones are more fundamental and more elementary 

Self, Body and Object 

The visual, auditory and olfaaory apparatus has a definite relation 
to our inicTCSt in the outer world which in the most primitive language 
IS the "not-self " On it the environmentalists among us concentrate when 

I Coninbution to ihe Tancl on Tncl nanih^ii an<t Doelopmcnlal Piycholofy “ 
held at the of |I e rgyeho^^alrlir In Detroit on April 20 

19V) 
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Stud) mg early ego functions In contrast, inner perception seems ac 
cording to Freud to be related at lint to the pleasure pain senes In 
other words the expenence of pleasure and of a self emerges in con 
sequence of the relief of pain (relief of suraulation calling for restoration 
of the previous condition or of the relief of an increase of inner de 
mands) This relief happens in two stages I) hy an attempted relief due 
to an inner psychical act, called negatiie hallucination, 2) hy a phys.ral 
act of discharge which in the first instance we can only ^s Ae 

organism's attempt to rid itself of a surplus stimulation (or inner de 

““Negatise hallucination refers to the temporary abolition of a stimu 
lus, inside or outside the body, not to the 

sentation of such stimuli like m repression j dcrealisation 

therefore, in later life related to the . p„m. 

(Entjremdungsgefuhl) and connotes one o 

live of mental processes . f menial 

we feel on firm “ X feeliTg ^f self over the 

processes which characterize the spr ^ body is seen— after 

infants body, in wh.ch hVe'any other olv 

Sight has been suffiaently develop P Quite different 

ie« reaching the infant's "^"hen r infant touche, hu 

IS the effect of the perceptual P* , y experience, and j*is 
body Here two sensations “‘“X ^eve/m the intrauterine state Our 
may arise very earlv m life, P'XPV'JiTmakes us think of one part of 
own experience when touching m^aAmg anodier P9« 

our body, the hand for instance „„ simple justifiration 

passively experiences being ‘vv* „ m early infancy Coming 
for assuming that the same ^P^ „( tJ,c same quality an t « 

with Its own body elicits t'*” “ relf and the not self, •’“ween b^y 

lead to the distinction between ' i„ consequence this farm 

and what subsequently ' «u°“ differentiation ^ 

contributes to the wort-*' 

tween the self body and the outer 
are found, is thus initiated 

The Mouth Ego 

1 entity ego according to Its 

*«n a 
I func 


function In our clinic j. activities In chi „ 

ganired and differentiated psy* connotan^n ^ 

in inlancy they have a desaibed di' ^ Py , func 

On another occmion(4) I .„,crfered wiui 

drive (instinct) gratificatio 
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txoning ego To summame it once more there i5 a sinking difference 
between infants at the age of up to ten weeks as compared with those of 
twelve to sixteen weeks An infant of four weeks when slightly hungry 
and waiting to be fed may display some oral activities, accompanied by 
movements of the head, arms and hands The hands may still be kept in 
a position resembling the utenne position where the hands were nearest 
to the mouth(6, 2) While the hand u moving over the face the mouth 
may get hold of it and finger-sucking will ensue Until a few weeks old it 
will not make much difference whether the whole hand or one or two 
fingers slip into the mouth, whether a bottle or a comforter has been 
offered to the baby The behavior which it displays is (a) motor exata- 
non, most probably due to hunger and influenced by former feeding 
experiences (searching for the breast) and (b) attempts to relieve the 
exatation by mouth activities whidi may lead to finger sucking 

Quite different is the behavior observed m a sixteen weeks-old in 
fanL Lillie is left lo chance grauficaiion During ihe state of expectancy 
before being fed or after a successful feed the infant may insist on a 
definite form of oral sucking gratification and the activities leading to 
this gratification comply with almost all the entena by which we assess 
ego functioning 

There is 

(1) Genuine Perceptual Activity The infant of three months sees 
his hand, focuses on it, follows with hu eyes its movements towards the 
mouth. If the infants eyes catch another visual stimulus, especially some- 
thing moving, they may be distracted but will return to the hand which 
tends towards the mouth In the setting described there is true perception 

(2) Motor Control The movement ol the hand towards the mouth 
may be achieved only with great difficulty, chance movements are either 
impossible or the infant counteracts them it tries to aid the hand which 
has to be sucked When the eyes partiapaie in the control of movement 
towards the mouth there seems to be a pleasant realization on the side 
of the space which is within reach of the arms and hands The mouth 
ego has widened to the space embraced by the arms 

(5) Functioning of Memory is suggested by the speafic mode of 
gratification which is achieved by finger-sucking Out of a vast free choice 
of possible positions of the hand and fingers, the infant develops and 
adhetes to a number of sucking patterns involving cither his hand and 
fingers or his mouth or both 

(4) Jleality Testing can be traced by the infants meticulous choice 
of what he wishes to introduce into the mouih When he wuhes to use 
the fingers he v^ill reject the spoon or comforter or breast. Some infants 
display a minor feeding difficulty seldom mentioned by insuting on suck 
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mg the fingers while being fed This competition between feeding and 
finger sucking seems to be a further proof of the infant’s knowledge and 
understanding of mouth and hand in their relation to each other No 
such specificity has geuerally been assumed for the infant’s relationship 
to the nuning mother, the breast or the bottle and no definite indiv.dua 
picture of an ’’object” seems yet to have been created in the child s mind 
Lt that age ft should, however, be possible to put these proWe-ns to the 
test by experimenully investigating the infant s reality es i g 
gard to objects which do not convey the feeling o se ahout .he 

(5) SyL<l.c Funcuor, of th. Ego No definite f J 

operitin/of the synthetic function in early infan^ ^av be Sy duo 
lulled the ’ mouth^go" can be put forward But ‘h" ^ ^ 
to lack of observational evidence or to the nursing 
at this early stage may make this function unnecessary 

Mouth Ego and Body Ego 
With the help of the h’";* 

formation from an instinctual mouth, is perceived as part 

the course of this proass the '' notself is thus car 

of the self and the differentiation confined to the oral 

ned forward All these processes have so far 

phase of instinct and ego ‘‘f '’“P"'" „o the hand acquires the 

With the emergence of a real .he interests of the 

properties of a tool tor the ^ .jj the first weeks of life 

sell To give an example a the mouthego is estab- 

be followed by sleep, almost imm sucking and sleep, thus 

hshed satiation ,„„ 'be f‘»'»«'f,';JhX„"m.o 'he mouth, and will con 
the infant will actively •ntroduce his fingers ,,^„es ihe need for 

centrate on this activity until n “ ^ between the two needs, he 

sleep as well There is we assume, "» ,he „ther In this way the 

Itself against its own ^ . y-j, the body organ ^ 

2 The administration^ formation 
relation at the eaperue of bodr*^ 
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into the ego organization I believe there is continuity of ego development 
and integrative endeavor at work, in parts very successful 


Fate of Aggression during the Development 
OF THE Body-Ego 

Progressive libidmization of the infantile body and growth of the 
body ego can only be assumed if self-destructive drives are either dealt 
with within the body or diverted elsewhere outside it The fact that there 
IS an increase of motor activity from the second half of the first year on- 
wards supports the second alternative It is primarily the pain barrier 
which protects the infant against his destructive instinct turning against 
his own self(5) In addition owing to the nursing activities but also to 
the mouth hand relationship the process of hbidinization of the body 
rises to the level of selfloie Increase of primary narcissism forms a 
second protective barrier This occurs in the oral sadistic stage character 
ized by the appearance of the teeth and heightened oral aggressisc stimu 
lation The infant does not hurt himself because he likes himself so 
much This statement does not contradict the concept of erotogenic 
masochism, but when speaking here of self destructiveness this should be 
understood literally When these steps touards defiectioh of self desiruc 
liveness fail, damage to oneself by biting refusal of food and starvation 
open up the subject of the pathology of the body-ego 


Clinical Implications of the Body Ego 

From what has been said of the path of early ego development it 
seems to me conceivable that, except for the experience of birth, the in 
tani IS equipped with the means of achieving equilibrium between his 
inner needs without necessarily heading towards traumatization Still, 
in ants may a\e to pass through and even succumb to most painful 
stales or a traumatic character, in the sense that the quantity of excita 
tion aroused ,s beyond the infant's ability to master Three possible 
sources of traumatization can be visualized 

nrril! u A, an cxan.ple I n,en..on <ha 

-nner perceptual aclu.tics unit t.hich 
o! short 1, « n'ptttve halluc.uat.on which w.II he 

rrlf.r from the sentat.on), (b) las, of 

of Lthrl "h'rli correspond, to witMrawal 

oralirmwd«°"', activity (rat.nction of 

the frrdina ^ tuining towards of oral aggression not utilized in 

1,^ =' C8° control of 

stimulation by h.tmg the huger or hand with the gums, whicft are tn 
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fact attempts at integration of pam with the help of the hand, (e) failure 
ol these attempts and cessation of self control expressed m crying and 
convulsive activities 

The solutions found (a e) may become paradigmatic for subsequent 
states of increased excitation (pathology of the body-ego) , , , 

( 2 ) Inadequacy of the self in dealing with excitation {stimulation) 
The self emerges as a function of the interaction between inner rive 
(stimulation) and the apparatus (bodily organs like the 
which the drive acts Sometimes this interaction seems inert though there 
are ample signs of the presence of stimulation The instinctual drive 
meets a’^odylind a self which respond only slowly This -ay ~- 
delay ol ego development which need not be of any d'-cal stg-Bcame 
but It may also mean that ego development has been “ 

degree thL it has fallen out of step with 'he -“'"^al deve^pmenl 
Translated into the teething period it means 'h;‘J'h;>"* 
through accompanied by a comparative y en apparatus nor 

sadistic stimulation, neither the stem ...v.aved the state of body 

the mouth, tongue and hand have sufflaen ^^^^h 
ego maturity which would be needed 

sadistic excitation, in itself normal j,, 

(S) Failure of the "NotSer^ By ^ ^ ^hat inter 

played by the nursing .h, object a, such 

feres with the quiet growth of the sett ^^onomy this failure results 

From the point of view of the in a becoming inadequate for 

either in an increase of .j. ,,„io niilk heightens the demand 

the dealing with normal exatationT^h 

for abolishing hunger, '""“Sh ^o^dinon, the infant wdl react as it 

ministration does the same I" h°^ His capability of con.rolhng ex 

only his inner excitation „^akes use of the b^y and 

citation IS low. but within h,f„l|y and with foresight 

the apparatus as If It were acting .hog 
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NOTES ON THE DEVELOPMENT AND ON SOME 
CURRENT PROBLEMS OF PSYCHOANALYTIC 
CHILD PSYCHOLOGY * 

By ERNST KRIS. Ph D 2 (New York) 


The beginnings of psychoanalytic child psychology can be traced back 
to the period of 1890 to 1900 when clinical observations first suggested to 
Freud that childhood experiences constitute one of the etiological factors 
in neurotic symptom formation in the adult. Material made accessible 
recently shows that from this starting point a set of generalizations arose, 
which enabled Freud to recognize the potentialities of his whole ap- 
proach in psychopathology, to establish the relative independence of his 
findings from neurophysiology in the contemporary meaning of the 
word and thus fully to realize the scope of his venture. We are justified 
in saying that it was the ontogenetic approach which helped Freud to 
realize that, what had been initiated as an attempt to investigate etio* 
logical factors in hysteria, had led to nuclear parts of a new psycho* 
pathology and psychology (Freud, 24, Kris, 44, 45). It would be a fasci* 
nating essay in the history of psychoanalysis and a worih*while contribu- 
tion to the history of science in general to investigate in some detail hoW 
Freud's views developed and how, based on data from the analysis of 
adult patients, insight into the psychosexual development of the child 
was gradually gained. We know in general terms that the reconstructive 
method had enabled him to recognize regular maturational sequences in 
the child’s life; this unparalleled and uniquely successful procedure can- 
not TTieiT^ry \x zrva’/osnei as an awe-insp'iring leat ol 'fiiax one o*Dser>irri V* 
has at the same time established the fruitfulness of psychoanalytic ob- 
sersation as the method of ontogenetic inquiry. However, the individual 
steps by which Freud reached hb conclusions have never been demon- 
strated. No sudi detailed investigation will here be attempted. 1 shall 
have to limit m>'self to tracing a number of trends in contemporary re- 
search to their initial stages. In order to serve this purpose I am intro- 
duung a somewhat arbitrary division in the hbtory of psychoanalytic 

1 Contnbutiex) to the Tanrl on *’rt)<hoanalyiii and tWelopmcnial ri^choloRY." 
held at the Mffting of the Amertean Atior.ation in Detroit on April 

29. 1950 

2. From the Child Study Center, Yale L*ni*eTriiy. School of Medicine 
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child psychology I assume the existence of a chronological dividing line 
constituted by the early twenties, when several important developments 
in psychoanalytic thinking occurred Though they were closely ■nteoe 
lated it seems permissible to start with an enumeration e orm 
tions on psychic structure which replaced the assumptions the ^ 
graphical stratification of the psychic apparatus le, e o 

psychoanalytic ego psychology-opened new v»tas m *= a - d 
devel^mental psychology The emphasis on aggressive 
attention to hidierto less closely observed "tanifata lom of behavior 
Simultaneously clinical data directed general ^ 

played by preoedipal experiences in the Wment neurons 

These theoretical and clinical dcvclp . develop 

of them in their interdependence, were u^ psychoanalytic 

ment of therapeutic technique, to “'%,^';;;nrs, 3 %yocedures in 
therapy and, consequently, to encou g analytic understanding 

adjusung them to cases hitherto out of ^"^^‘.andency was the 
The most important, but not ^e contribution Z psyche 

development of child analysis B i^ JP« knowledge of 

analytic thinking in general ^ chronological di 

childhood in particular, Xci oJ this WT will no. be justt 

Tiding line-a device that ■" “'Xra.e with the idea of two phases in 
fied any further We psychology moreover, for the sake 

the history of psychoanalytic ^ always imply and « 

of clarification, in pointing * as means of characteriration The 

casionally refer to before and f interdependent and 

differences to be discussed will ^ j„t the 

overlapping areas of problems "1 f psychoanalysis as Icimmg 

: the mvfronment (or XX general area, FO^'X^ch 

I the CoNStnEKATtON OF ^ 

During die va-- phas« td-"" »v.£mem^ -ditton^ 

importance and intm^^^ juc.uauons '“P for an understanding 

subject to Chang s development ^ , j,cn under minimal 

At certain times of propensity to react 

of the mental apparatus 

, see Ann. 

of Alexander *(2) ^ 
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external stimulation stood in the foreground, at others the external 
sources of stimulauon were studied in great detaiL 

Shortly after Freud had become aware of the extreme importance of 
childhood experiences for the etiology of neuroses, he formulated a set 
of hypotheses which one might call ‘environmentalist’ to the extreme 
The seduction hypotheses of 1895/96 not only staled that hysteria in the 
adult was due to seduction of that adult dunng his childhood but went 
considerably further, it envisaged the interaction of familial influences 
The best-elaborated part of these assumptions stated that perversion in 
the seducer produced hysteria in the seduced This assumption, whidi 
postulated a high inadence of adult (parental) perversion, enabled 
Freud to recognize first the improbability and shortly thereafter the m 
correctness of his assumption (24, pp 229 ff) He himself described the 
crisis in his life and the development that followed — the emergence of 
new insight which evolved from the initial failure Since the reports of 
his patients did not describe real events but fantasies, the study of fantasy 
life became essential The study of these phenomena led to the discovery 
of the oedipus complex and to that of the vanous manifestations of in 
fantile sexuality, and hence to the development of a set of nuclear hypo 
theses of psychoanalytic child psychology 

If ViC try to comprehend these early viossuudes in theory formation 
in more general tenns, we may say that a shift had occurred The se 
duction hypothesis maximized attention on concrete experiences to 
vhich the child was exposed the later onentation was impliotly based on 
the supposition that relatively minimal external stimulation would pro 
duce the reaaions observed and these reactions, the working of the 
mental apparatus rather than the concrete environmental condiUons, 
were investigated in deiaiL 

It would be misleading to take this desenpuon of a shift in Freud * 
interest at the turn of the century and during the subsequent decade too 
literally It was not equally true of all parts of psychoanalytic work at the 
time and the division of interest was at no time sharp yet it existed 

Let us turn to an illustration In the case history of Little Hans the 
child 8 mother and father are extensively characterized, but it is not their 
pcrsonaliucs or the interaction between their own and the child s pro- 
clivities v^hich are mainly studied They are primarily, though not con 
siitently or exclusively, seen as agenu from whom the stimuli to which 
the child reaas are coming or have come. The main considerations cen 
ter on the sequence of tliesc reactions and their economic and dynamic 
interrelations with other experiences of the child Only when the prob- 
lem of his identification with the parental figures is envisaged father 



DEVLLOPMENT AND PROBLEMS OF CHILD PSYCHOLOGY 27 

and mother are treated more as individuals than as agents (Freud, 20) * 
Without a discussion of examples to the contrary which are not in 
frequent and clearly prepare the future, we may generalire and state 
that during the whole of what we here designate as the first period o 
psychoanalytic child psychology the distribution of interest was approxi 
mately of the following kind it remained focused on typical reactions 
of the child, on their sequence, and their genetic, economic and dynamic 
interrelations Environmental conditions, though recor e m e ai 
were mainly considered as the source of such require experienc 
there was something unavoidable about them 

The change rn outlook occurmd largely m relauon to 
ment of ego psychology The way in wh.A to ^^5= ™ 
best be Illustrated if we The older toxicological 

transformed into anxiety, sras abandonc ^ ^ mobilizes 

sidered the danger situation as its center y 

defense against danger, being mobilized The 

perienced as danger against whi* <> a biological 

theoretical setup is no longer a P''y”°'^ interaction At the 

one, organism and environment are --ater relevance the onto- 

same time, historical factors gam an cven^ daneer experiences and 
genesis of the reaction to danger, ***' .. deasive The gam 

the history of defenses against them development was 

for the elaboration of psychoanalytic vie 

very great indeed lonwr viewed only m terms 

The development of the child related to the matura 

of crucial conflicts and typical ganger s contribution of ag 

tional sequence in libidinal deve conflicts was consi ere 

gressive proclivities to each of i being continued (Hartman , 

and initial attempts ^^'uie mieraction of "‘'>‘*"^,“^1,^ 

Kris and Loewenstein 35) daneer situations of 

gressive drives in each of the j. situations gained 

Soon, however, the study of ty^ superego de« op 

became possible to take the s g succeed 

account In a number of to certain to 

the use of certain 

velopmental phases and th deselopment o 

establish certain facts m the reg“ ^ 

of defense (A Freud, H) 

4 The distribution of which •'^°7heir indivldu** ‘c**'* 

m spite of the unparalleled v«v.dn^ W' on thcr 

even m this case history attention » " 
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But at the same time it seems to me that the cxpenencc gained in 
the decade of which I spoke has in one decisive area faalitated a decision 
in the controversy betv.een the two schools of child analysis That area 
concerns what previously in this section I called "the consideration for 
the environment.” Anna Freuds approach derived its peculiar vividness 
from detailed scrutiny of the child s concrete situation, in Melanie 
Klein's reports these elements play no comparable role The psychic 
events which she desenbes as having taken place during the early months 
of the infant s life are cataclysmatic. They seem, therefore, hardly touched 
by the ways in which stimuli from the outside reached the child through 
the mother s ministration The drama between breast and mouth, visceral 
tract and muscular apparatus is enacted with little regard for external 
trappings 

It IS here where the experience of a decade has facilitated the de- 
cision From very many and independent sources we derive data that 
contradict the meaningfulness and fruitfulness of such an approach. 
Psychoanalytic child psychology has undoubtedly made a shift towards 
the environmentalut position I shall not attempt to give in detail the 
evidence which brought this shift about. It was inherent in the develop- 
ments initiating the second phase of psychoanalytic child psychology 
Psychoanalytic ego psychology had, as we said, re-empbasued the character 
of psychoanalysis as a psychology of adaptation, of learning* and clinical 
data have implemented these general assumptions as far as the child s 
earliest experiences are concerned. In speaking, as we did before, of the 
importance of preoedipal conflicts we really referred to the uniqueness of 
the mother in human life While one might say that the discovery of the 
oedipal conflict was centered on the male child the gradual but rapidly 
growing insight into the general importance of the preoedipal phase was 
initiated by renewed interest m the development of female sexuality 
(7>iack BnjJosw’jfJk- and ojiiy roorc than a decads alter the preecdtpal 
development of girls had been discussed a similar attempt, bas^ on case 
material was underuken for the boy (Lampl de Groot, 47) 

Next to this purely psychoanalytic material stands a vast array of 
data derived from analyses of mothers various therapeutic techniques 
practiced with children m child guidance setups of different kinds and 
last but not least, clinical impressions of child analysts and analytically 

C. See Hanmann(30) Both terms, adaptation and learning require closer defini 
tioni. Thu has recently been emphasized for the term adapution parUcutarly by P 
VVetsi(65) and by H W Smilh(55) As (ar as learning u concerned a point of view that 
tiressei compleidty aod warns against cimpUficauon has recently been presented by 
F Beach(5) 

7 For a hbtorical ttirvey see R Flien iarroduaion to the rerpective section of hts 
Psychoanalytic tlcaderi}S^ 
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oriented child psychiatrists that stress not only the general intimacy ex- 
isimg beiiveen mother and child but a particularly close relationship be 
tween the behavior of both No belter and more dramatic illustration of 
this insight could be quoted but the universally accepted idea of treating 
a small child by treating us mother, as if we were m fact still faced with 
one organism an idea which many years ago, in a meeting of the Psycho- 
anal) tic Society m Vienna, G BibnngLehner expressed in speaking of 
mother and child as a unified system « At the same time the various pro- 
cedures of simultaneous treatment of mother and child have produced a 
great deal of material that illustrates the types of interactions existing 
betsseen both We are entering here into a vast area of recent research- 


Its clearest manifestations may well be seen in some of the extreme hypo- 
theses advanced There are those who try to establish a definite relation 
between one type of maternal behavior and a symptom or group of 
symptoms in the child children with a predominance of psychosomatic 
symptoms are children of certain kinds of mothers (M Sperling) there 
IS a mother of the child with eciema (R Spitz, K Wolf) and there is a 
mother whose children become stutterers (P Glauber) Before we turn to 
a more detailed examination of this trend in recent research u seems 
appropriate to enlarge the theoretical foundations from which this ac 
count had started 


II The PR08LE^f OF Earlv Object Relations 

When late in 1943 Margaret Ribbles book The Rights of Infants 
was published and the quest for early psychological needs and their 
satisfaction,' indicated in the subtitle, was answered under the slogan 
ized heading food is not enough, a trend of psychoanalytic thinking 
and investigations that had gradually developed over many years sud 
denly reached the general public. Before wc turn our attention to these 
antecedents it seems appropriate to state how much we owe to Margaret 
Ribble's own investigation, to those of Margaret Fries and to the long 
set of investigations on the consequences of early institutionaluation of 
the child, to which R Spitz has contributed so decisively (56, 57) These 
studies helped vs fully to realize that in extreme cases the lack of ade- 
quate object relationship m infancy may threaten the mhnt’s life, may 
cause serious and even irreversible changes in areas of maturation and 
create psychosomatic disturbances the extent and impact of which is not 
as vet fully known 

In these and similar inquiries ihe held of investigation was not 
limited to the child, it included and frequently was centered around the 
8 See tor iiwiDr formiiDuom E F HottmaiuitST) 
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mother and the family setting It is m this connection that the probic 
I '"'“hgate the mothers personality, which standa 
hnvTf ^^hat observations to recommend m order to establish 
ween her behavior and the symptomatology of the child T 
psy^oanalyst or child psychiatrist who had to deal with stmilar pr< 
tens m consnlta^n was. it seems to me. never seriously in doubt as 

a mo m 7 “ t. of *'■0 psychoanalytic clinician has guid. 

a ^oup of workers at the James Jackson Putnam Children Center in B< 

Putnam ® ^“""'Pfons in this area B Rank, hf i 

nersonal 1 h “>'=>>0101013 assume quite generally that the child 
Sem n w pes^onality This gener 

rmot o7a77 TV" bo-ng studied in a specific area, in cas«. in whmh th 
Ae nsvrh’ <■" ‘he detachment < 

of tte Ch7 77 ‘S viewed as an etiological factor ,n the conditio 
7s« wf,i ° 77"- =“fP‘“' O'- ""osted development. Severs 

assumntions i P”’’ g"'" evidence of the application of thes 

rroZarclil7r‘'T7''™‘^'^“"" ‘e-estabUshment of th, 

Z heZ r T » assumed not to hav, 

met the child s needs not only considerable therapeutic progress coult 

oLeZI^n 1 ■" ‘ho-e>v« -Zi wen 
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''anger 

e * , olrjfcts Joi-e' T/ie fim represents the anaclUic needs, the 


the more integrated relationship to a permanent, personahred 
love object that can no longer easily be replaced 

: ' th A **'“ *’““1 distinction will have to be rebned, 

^ at differentiations wll have to be introduced and that, for instance, 

^ the question of the capacity to accept substitute objects will have to be 
^ wrrelated closely to the various phases of the childs ego development 
h f obviously, what is true of any other division into phases m the 
'> * bfe IS also true of this distinction there are not only fluctuations 

from one type of object relation to the other, older one, but the two 
^ types normally overlap The fear of object loss never quite disappears the 
y! fear of loss of love has added a new dimension to a child s life and with 
^ It a new vulnerability Quite possibly, then, in studying child develop- 
« nient further and m greater detail, we might find it convenient not only 
to introduce ‘sub-phases'’ but also to describe the simultaneous dtstri 
bution of both types of object relation in one child, eg, m terras of a 
ratio But this does not detract from the value of the distinction estab- 
lished by Freud, on the contrary it enhances its importance His distinc 
tion between two types of atuiudcs to the object gams in significance by 
Its relation to the child s ego development and describes a decisive step 
in this development (Hartmann, Kris and Loewenstein, 34) One might 
use as an illustration what at the same time was an unintended (and as 
yet unrecogniaed) experiment at validating Freuds distinction le, an 
experience made at the Hampstead Nurseries in London When their 
toddler population did not react in any way to educational pressures by 
the nurses dealing with them, the suggestion was made to substitute for 
the various nurses dealing with the whole group each time one nurse 
permanently or predominantly dealing with a smaller group Anna Freud 
and Dorothy Burhngham(l8} describe the effectiveness of this device 
We may say m Freuds terms that the anaciitic and transient object re 
lation had been outdated, and a more permanent attachment was 
needed in order to facilitate ihe control of impulses by identification For 
the sake of pleasing their own nurse or of winning and retaining her Jove 
the toddlers became clean and quieted down I have httle doubt that a 
similar explanalion applies to other types of behavior noticeable around 
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the one year limit — particularly in the details of the mother*child rcla 
ttonship The increasing demands for the mothers presence, the clinging 
which extends to the bedtime ntuals may well be connected with the 
new type of need arising at that time — the need for the object’s love*® 

It seems that the further study of object relations and their bearing 
on ego development may also prose its value for an understanding of the 
clinical problems of psychotic, arrested or atypical development to which 
we referred before In some of these cases we find indications of a com 
paratively undisturbed development during the earlier phases of m 
fancy, up to a point, during the second or third year of life, when the 
picture suddenly changed or a change became manifest In a case in 
which, to some extent, a similar process was jointly observed by the 
Rooming in Service (Dr Edith B Jackson) and the Child Study Center 
(Dr Milton J Senn and suff) at Yale, a closer study of the data strongly 
suggested that the type of environment and care— ovenndulgent in a 
fanatical sense — was ‘appropriate during the first year of life, but the 
very detachment which is the corrollary of a fanatical attitude did not 
constitute an object relation that could meet the requirements of sub- 
sequent stages of the child s ego development. 

Observations of this kind, tentative as they are, may become strategic 
in more than one sense, since they draw our attention to gaps in our 
knowledge which seem of considerable relevance By what entena, by 
what observational techniques or by what testing procedures will we be 
enabled to recognize such and similar symptomatology before it becomes 
manifest what are the methods to spot danger before it appears? 

Without entering into an answer to these questions at this point, it 
seems that the stress on certain sectors of ego development rather than 
on others on the soaal and learning scaors in the widest sense of the 
word has proved to be useful (Spitz, 59) A challenging fomiulaiion of a 
similar view 1 find in a statement by K. ‘Wolf according to which re 
laiionship to human objects has to be firmly established “to enable in 
fants to form relations with inanimate objects This statement formu 
lates more concretely a general impression shared by many, s iz that during 

10 Its at least imually insaiuble character may indicate that novel needs may ex 
press themselves by older pathways by archaic cravings. Even under normal circum 
stances thu frequently saduiic and therefore often not fully satisfactory child mother re 
lation is many a time soon to be overshadowed by the concomitants of the training 
process in such cases th^ anal expression of aggression is tubstiiuied for the oral one 
a sequence familiar from reconsirucuons in analyses of adult patients 

11 See SpUi WoU(6I p 103) In the t«i\ it « said that “libidinal" object relations 

have to be firmly establuhed 1 take thu to be a shortcut for both libidmat and ag 
gressive cathexes. 
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the earliest phases of childhood tlie development of many ego functions 
tends to be directly dependent on the nature of the object relation an 
impression that fully satisfies and in turn justifies some of our metapsy 
chological assumptions To put them in briefest form the assumption 
that Uie energy cathexis o£ the ego as an organization is derived from ob- 
ject cathexis, is a necessary part of Freud’s formulation concerning the 
nature of psychic structure, one further step, outlined by him and elab^ 
rated by Hartmann, assumes that the cathexis of the ego with neutralized 
energy (desexuahzed libido and desaggressivizcd aggression) is a guaran 
tee of the autonomy of its functions (Hartmann Kris and Loewenstem, 
35, Hartmann, 31) It seems only sensible to insert into this chain of 
propositions some which take the nature of the object relation into ac 
count Thus we might asume that the more satisfactory 'h' ^ 

tton IS the higher we are to estimate the chance of a successful neutraliza 
non of that energy which by tdentification becomes ° ^ J 

If we want to propositionahze further and thereby to contribute to 
cloTer circumsc^iptL of what might be meant m “ 

relation ’ tn the context of these assumptions, we 
one dtrection The ’better," le, the "tore compleKl^ 
hbidinal energies are fused in the cathexis of the J ’ j M 
chances of a successful neutralization At this P“" > 
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that area -was at the time ‘no xnan*s land.^^* Other problems were 
naturally familiar but the context in which they appeared was different. 
Danger situations to which the child was exposed and his traumatic ex 
pcnences were not seen mainly in their relation to the behavior of love 
objects — they naturally were in extreme cases — ^but pnmanly in con- 
nection with the operation of "the means of education " We hear less of 
the fact that mother's absence or the lack of her devotion left its im 
print, but y.c hear that weaning did. Next to the quantitative feciors 
which are always stressed, very soon a second factor gained attention — 
the factor of phase speafiaty Relevance or irrelevance of an expenence 
was thought to be determined by the developmental phase in which it 
IS experienced by the child A little girls reaction to the sight of the 
male genital will depend on whether or not she has reached the phalhc 
phase some went further in saying that possibly the frequent exposure to 
similar experiences would accelerate the process of reaching the phalhc 
phase 

■\Vhen similar problems are being discussed dunng the "second 
phase" — the change seems to have occurred gradually dunng the thirties 
— a larger number of factors is taken into account The situation in a 
speafic cruaal penod can no longer be desenbed only in terms of psycho- 
sexual development equal consideration has to be given to that of the 
aggressive impulses, to the development of the ego and to that of object 
relations — in addition, naturally, to histoncal factors, i.c , previous ex 
penences that determine present behavior (Hartmann, S2) Thus the 
reaction of children to air raids (A. Freud and D Burlingham, 17) has 
been explained by taking a multitude of factors into account. The calm 
ness or exatement of the mother with whom the child identifies himself 
the question whether the child had lost a member of his family in a 
previous raid, the closeness of destructive id impulses to the ego, and 
finally the closeness or distance from the castration complex. Only m 
ukiijg account of such a multitude of faaors did it seem possible to ac 
count for the fact that children of «rtain age groups seemed frequently 
less afraid of air raids than adults expected them to be. 

In a similar sense, the problem concerning the means of education 
has become more complex dunng the second phase of analyuc child 
psychology than during the fine Few if any dear-cut rules can be estab- 

12. There tan be 1 tile doubt that one of the strongest Incentives for Freud* re- 
fonnuUtiom was the desire to cultivate or conquer “no man s land' his turting point 
was frequenUy the notion that a certain type of behavior proved to have onsuipected 
cl nial relevance— and the attempu to eluadate thu relevance determined in part 
the »elcciion of the neat «ep in the formulation of hu new propositions The eapani on 
of prychoanalytlc propoficfons during the last deade for fnstance in Ifartmann * con- 
tribuuom followed, as far as 1 fan see similar principles. 
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lished rather, e\cry discussion of the handling of the means of educa 
lion must take into account a multitude of developmental factors As 
far as the alternatives between indulgence and deprivation (discipline) 
are concerned, a formulation can at least be attempted 

Indulgence aims at the reduction of tension by satisfying the id impulses 
It also helps to establish the child s dependence on and identification wuh 
the educating adult In establishing and reinforcing the norms of desired be 
havior. deprivation (discipline) supports the ego in its attempt to gam con 
trol of Id impulse W«e .1 posiible to repreicnt each of the typical conflicts 
between id and ego by mean, of a curre poin« or .be.che. m.gh be mg 
geited on whteh increaied indulgence or inereaied diiciplme ™s''‘ >•' P 
fnipro.e the chance, of .uecctnl conflic. Thu can c l a ly orfy b 

considered a, a model inlended lo clarity our .hinting I 
of asiumplion, no. all of which can here he made '““t opt. 
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refinement, the seventy of one isolated symptom does not lend itself as 
indication for therapy (ubiquity of infantile neurosis) The self healing 
qualities of further development are little known How much can 
latency, prepuberty, or adolescence do to mitigate earlier deviation or to 
make the predisposition to such disturbances manifest? 

in Child Observation and Trends in Current Research 

Psychoanalytic views on child psychology are based on two sets of 
data, on data gained by the method of reconstruction in psychoanalysis 
and on those gained by direct observation of children The relationship 
of these two sets of data to each other is of considerable importance for 
any discussion of problems of research First we have to stress that the 
relationship has not remained stable throughout the development of 
psychoanalytic child psychology Dunng its first phase observational data 
largely provided confirmation or supplementation of insight gamed by 
reconstruction During the first two decades of the century, the psycho- 
analytical periodicals carried frequent collections of acadental observa 
uons which fulfilled these requirements Dunng the second phase, oo- 
servational data were collected more systematically and used for other 
purposes They were expected to provide decisions where alternative 
hypotheses had been advanced by reconstructive methods (Waelder, 65) 
and to contribute to an understanding of areas of behavior, to which 
Teconslniciive hypotheses had not been able to gain access e g , to the de 
tails of the infant development during the preverbal stage However, the 
main difference between the first and the second phase of psychoanalytic 
child psychology lies elsewhere During the first phase, the data based 
on child observation seemed to foim an isolated and marginal field of 
interest, more closely related to psychoanalytic education or pedagogics 
than to any other part of psychoanalyUc th.mV.ing (Hoffer, 36) During the 
second phase, the tendency developed to integrate observational data 
into the general flow of psychoanalytic thought and to relate them also to 
the therapeutic technique of psychoanalysis 

The value of observational data has never been m question in 
Freud s mind He deplored that, while writing the Three Contnbuttons, 
he had not been able fully to utilize observational data though even at 
that time they supplied some isolated hints and some valuable pieces of 
information (Freud, 19, p 71 footnote added 1920) ** Freuds interest in 
thu problem area extended over many years it led him to develop many 
aspects of psychoanalytic interpretations in considerable detail and was 

IS In view of such explidtnas it is hardly undmtandable how It could have been 
said recently that It never occurred to Freud to study the vicissitudes of childhood 
while they happened(CorcT 29) 
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subject to that same change m emphasis which ihe development of ego 
psychology brought about in many other areas Freuds starting point 
was the traumatic experience to which we referred previously, le, the 
inability early in his work to distinguish between fantasies of his patients 
concerning Ihcir childhood and the recollecliom of events that had real^ 
taken place There are ways to establish a decision but none-he argu^ 
laten-is more decisive than the study of the disturbances of the child 
during childhood While we might, at the present stage of our knowledge, 
doubt to what extent the neurotic disturbances of childhood— at least ol 
later childhood— can be understood without reference to older expert 
ences-i e , to a past that would have to be reconstructed-there can be 
no doubt that, in speaking of childhood neuroses, Freud does not ma.n^ 
refer to the psychoanalytic technique of study but to observational pr^ 
cedures (21. p 30011) He develops his ideas even further “<1 su^“ 
the direct impact of the child s expenences on the etiology “f "'"fo' 
illness he does so however, with some hesitation and in a polemic ve 

a time of uncompleted development an or nech.niims ol de 

traumatic effect. The work done by “l°‘’’'"rw',rcell mas. under 
velopment has shown that a ""‘‘''J’J’ developmenl the same injury 
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When after a time lag of two decades Freud returned to a discussion 
of the problem of reconstruction of the past, his position had further 
developed He not only discusses the cntena upon which such recon 
structions hase to be based but, m comparing the advantages of the 
reconstruction in archaeology to those in analytic s^o^k he points to the 
speaal difficulty of the latter psychical objects, he says, are incomparably 
more complicated than the excavators material and we have ‘ insufficient 
knowledge of what we may expect to find " (23, p 362) 

It seems permissible to argue that some of this knowledge can be 
supplied by child observation In fact, there can be little doubt that the 
more detailed and concrete our knowledge of infancy and childhood is, 
the more knowledge we have to draw on, the higher will our chances be 
to present the patient with reconstructions that, in covering a large set 
of details, stimulate those displacements of cathexes which are part of 
the therapeutic process (Katan, 40) and may ult ima tely lead to the ex 
penence of recall 

There seems little doubt that contributions from child observauon 
to recomtruaions in psychoanalysis have become more frequent since 
concentrated efforts of many workers have contnbuied in various ways 
to the study of the child, the frequency of interpretations according to 
which, e g , the child s reaaions to the absence of the mother has initiated 
certain types of defenses, has probably increased considerably So have 
undoubtedly many reconstructne interpretations m which the type of be 
havior one has reason to expect from a speafic adult is taken into account 
briefly, it is I believe, possible to show that the integration of all that we 
have learned of diildhood and infancy into psychoanalytic thinking is 
taking place and that this integration is generally filling gaps ip our 
knowledge and drawing our attention to less well appreaated types of 
conflict situations 

All this however, characterizes only one aspect of the problem area- 
The other aspect concerns the ointribution of data, derived from re- 
construction, upon the observauon of the child. We can briefly state our 
impression However nch the data are that observational techniques 
supply, all that concerns their organization, the coherence of phenomena 
— ue , all steps that we make in establishing hypotheses to be tested by 
what we observe — seem to me directly dependent upon what we have 
learned and are learning from reconstructions in psychoanalysis This 
can only be stated as an impression since there are, no doubt, consider 
able difTercnces between various observers and their equipment IVhat 
may remain meaningless to one, can very well gain meaning to another 
However, as far as I can see, the history of recent research seems to con 
firm this impression Let us turn to the area in which observational tech 
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ntques ha\e contributed most dunng recent decades — the early features 
of the mother child relationship The stimulus for intense observation 
in this area came from the analysts of women in whose early history the 
preocdipal mother attachment played a decisive part (see p 30) But 
even the further hypothesis concerning the relationship of severe per 
sonality disturbances to lack of warmth m the earliest object relation 
ship (see p 51) has not been gained but only confirmed by observation 
The hypothesis itself was first formulated in relation to analytic work 
with schizoid personalities in whose early childhood the attachment to 
parental figures was ne^er able fully to develop (H Deutsch, 9, 10) 

It would be erroneous to generalize from such impressions that all that 
the observational study of infant and child will ever be able to provi e 
IS a test of psychoanalytic hypotheses, their confirmation, or their laisi 
fication in defined but limited areas It is certainl/ true that this funcuon 
exists, that as far as many questions are concerned, the analysts tn 
edge gained from reconstructions does not offer a correct or sufficiently 
deuiled picture of child development but at best an approximate one a 
picture L needs to be implemented and supplemented. — d ”d 
wlarged But undoubtedly this is not the sole and dominant funciio 
of chdd observation, if its relation to 
Optimal conditions seem to require Uia. the 
str'uctive data be comparable ^ ^ lor^uL '/^ 

was not limited to ,seais 54, HfrtmannKns. 33, 

observation >upP>‘'d data ^ „place those supplied by 

Hoffer, 36) Such data in at least two ways 
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gauom of thi5 kind would not only elucidate a large number of problems 
that have hitherto never been studied adequately — such as the problem 
of the development of memory — but there is a chance that the function 
of psychoanalytic theory as a potential point of integration of vanous 
approaches in the study of child development might here become of 
practical importance Integration of knowledge in child development 
can at the present moment not be seen as detached from another prob- 
lem to which s^e referred before the problem of prevention Only the 
systematic longitudinal study of life histones, combined with attempts 
to predict at each point all that can be predicted about future develop 
ment seems to meet the requirements of the moment. This is not the 
place for detailed discussions of the question how general or how speaal 
ized such predictions should be, a question that has recently been dis- 
cussed very luadly by J Benjamin(4) 

It IS probably best to assume that we will not only have to learn 
how to observe but also how and what to predict That both observation 
and prediction can derive their rationale from the coherent dynamic 
picture which psychoanalytic theory has to offer seems to me obvious 
The two approaches the one by reconstruction, the other by observation, 
are bound to overlap but cannot be made to substitute for each other 
No observation and no longitudinal study has replaced or, I beheve, will 
replace the value of the psychoanal)tic observation proper for the study 
of child developmenL It is not only the method which provides relevant 
data otherwise not obtainable, it is not only, at least frequently, the one 
way to establish the etiological relevance of experience in the ^ilds life 
but It also 15 the method to show how vanous phases of the past were m 
terrelated to see the life history as a whole, as it is organized by the per 
sonalicy and in turn has organized the personality But this factor in itself 
establishes its limitations It is that factor with which Freud was engaged 
in a life long struggle The telescopic character of human memory — to use 
an expression of Phyllis Greenacre — suggests the necessity of the study of 
the very elements which constituted the uniHed picture. One may at this 
point raise the question which kind of observational setup is most suited 
to serve our purpose Is it the study of the normal or that of the sick child, 
the study within the family or that within an institution? Every setup, 
every observational technique can provide us only with a partial answer, 
can only make part of the problems accessible 

There are those who want the burden to be shifted to most exact, 
most continuous observauons of the family setup To state an extreme 
The shadowy observers who live with the family would obviously, in the 
opinion of some writers, disrupt the family and even the roost shielded 
home visit has its temporal or situational limitations (Dollard, II) The 
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advantages of the residential nurseries to which we owe so much as com 
pared to observation in nurseries and kindergarten are obvious Yet e 
ariifiaality of the extra familial setup has its natural limitations Limi 
tations of observational methods are by no means accidental i ey are 
partly inherent in the nature of the child A large number o o 
are inclmed to draw conclusions from spot observauons, le, t™"' ih® 
time intensive observation in home or nursery e 
method, well known to these observen. can be tllustrated by memiojg 
two problems-the problem of bchamor ccsiancy ^ ™ f 
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suits Let us here m conclusion, re u o,i,eses which related cer 

our presentation We referred of syniptoms obse^^d 

types of behavior in the mother i^uons seemed plausib e, 

seemed questionable to the ex e fur e ^ 

causation was involved It seems .jvanced hypotheses ““ j 

ts required and in each the test -f . those gamed 

reached by a convergence of two 5^ ^ ' been tested by p«d.« 
those whti assembled over many years, m 
ing short term steps 

Moreover, once we have 


aec.dedonsucheoord.nat.anofdauwe 
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shall sooner or later have to include the problem of hereditary factor* in 
our investigation Again if the double approach, psychoanalytic and ob- 
servational, -ttcre systematically direaed towards a study of identical 
twins, in both similarities and diffcrcncc5— differences that according to 
some preliminary impressions seem not unrelated to parental preferences 
— ^we would have advanced further toward what we take to be our goal 
The integration of data and approaches in developmental psychology 
around a center rooted in the thought of Freud. 
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CONFLICT AND AUTONOMOUS EGO 

development during the 

PHALLIC PHASE’ 

By RUDOLPH M LOEWENSTEIN MD (New York) 


In this paper 1 shall first present an observation made by a mother on 
er child, and then fragments of an analysis centering around the prob- 
cm of learning to walk They represent the two opposite approaches to 
c study of child development direct observation on the one hand re- 
construction in the analysis of an adult on the other hand 

The observation was made by a patient of mine on her ten month 
old boy It was first told to me shortly after the event and repeated a year 
later, with hardly any variations The mother is a very intelligent woman 
in her thirties endowed with an unusual sense of obsenation and psycho- 
logical insight 


She described how her little boy lying undressed in his crib playing with 
his arms and legs sat up * kicking his feet back and forth his heel touching his 
penis several times The baby looked down to see what it was His protrod 
ing abdomen prevented his seeing the penis He started playing with his navel 
pushing It in then did the same with his stomach and then suddenly saw hii 
penis With his right index finger he slowly touched his penis barely coming in 
contact with it then looked up at the mother with his face wreathed m smiles 
repeating^ this two or three times and each time with an expression of discovery 
Not convinced yet he got up crawled in the crib again sat up looking down 
and when he did not see anything looked back over his shoulder Then only 
he pushed his stomach in with one hand and looked down with the other hand 
touched his penis two or three fim« with an expression of delighted discovery 
This maneuver was repeated by the baby several times crawling away then 
sitting down looking back pushing his stomach in and touching his penis The 
whole game lasted ten minutes. According to the mother he would have con 


3 Contribution to the Panel on Psychoanalysis and Developmental Psychology" 
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2 She bel eves that if 
for a prolonged period of time 


the J5«i s me the baby sat completely naked in h s cnb 
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tinued but for her picking him up for hi$ bath In the bath tub, he kept looking 
down for his penis as if to be reassured ' * 

The child repeated the whole game two or three times after that— looking 
for his penis finding it touching it checking up as it were, and then satisfied, 
he would start playing with something else 

This observation describes an traportant phase in the process of the 
formation of the body image It is composed of tsvo steps one is the dis- 
covery of the penis, contact with which produces a pleasurable sensation, 
the second step consists in finding, experimentally, that this object, the 
penis, IS not being left behind, lost, when crawling away, but stays with 
the body, belongs to it 

We assume that such an experience, in this or in another form, must 
be a typical phenomenon From psychoanalytic observations on adults 
and children, one knows that at a later age, dunng the phallic phase of 
development, the boy experiences the impact of the castration complex. 
Under the influence of real or imaginary threats, or at the sight of female 
genitals, he starts fearing that he might lose his penis Our contention is 
that thu anxiety concerning the disappearance of the penis takes as its 
model the processes we have just descnbed in the observation. During the 
formation of the body image, the infant goes through moments of un 
certainty, which are resolved by the confirmation that the penis is an in 
dissoluble part of his own body We suppose that under the impact of 
castration anxiety this uncertainty might be reactivated in the form of 
doubts and fears that the penis could fall off or be lost 

It has been stressed that castration is preformed earlier, at the oral 
and anal stages The loss of feces was considered as an anal castration, 
and the repeated loss of the breast or the bottle at the end of the feeding 
has been called oral castration Among the reactions of an infant to the 
end of feeding one might observe those of apparent complete gratifica 
tion, where the infant falls asleep at the breast We know that not eiery 
feeding is so complete Frequently feedings are interrupted while the 
baby is still hungry Sometimes also it seems that the infant is completely 
satiated refusing any further food, but it falb asleep only with additional 
hbidinal graiificaiion, consisting for example, of sucking movements 
Such instances of incomplete or interrupted gratification during feeding 
must constitute experiences in which the infant learns that the gratify 
mg object can be lost, does not belong to its own body Thus, m contrast 
to the reported observation of finding that the penis belongs to one s owm 
body, the oral frustration might indeed be the earliest prototype from 

S The mother *lio lold me that iwo weeks Uier he stood up in his cnb and 
urinated through the bars looking fasanated at the flow of urine After he had finished 
he turned around looting back, as If to see where ii was coming from The mother 
thinks that on account of hu protruding abdomen he could not see his penis 
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which the process just described as well as the content of the later castra 
tion anxiety borrosvs certain of its elements 

The second case was drawn from the analysis of a man in his early 
twenties, of which I shall present only those fragments which are relevant 


to our problem 

When the patient was eighteen, he had a love affair with an older pA 
was broEen off under decidedly paintul conditions For a short ^ 
tranmatiring event, he presented potency disturbance In “ 

around the classical oedipus complex There was however, ilig y 
usual emphasis on the dangers emanatsng from a rasuative e,"^ 

trait coulk be linked to repeated, barely veiled, actual 

by his mother m childhood The unfortunate evenu at the age of eighteen 

actualiicd in the patient this dangerous "P"* ° „[ Uie genital func 

In the material brought out m the analysis, thejm.^ m m 
lion centered around the well known equation masteiv of the body move 

potency was linked by the patient ’^|,„cas he linked his loss of 

menu, as in swimming jumping, run S ’ j !,,„ m the latter 

ereetton w.th a very early screen memory “h'* “ pal. remembered 

period of h,s analysis The real or fierstion. P’ uie family as- 

was the following He sees jie can walk He tales a few 

sembled around the diningroom t . remember 

steps, and m front of hi. modter 

that he felt very much ashamed at lb' ” evenu of his early childhood 

The patient had always remem he widened the scope of 

particularly his childhood |"^„e .ban usual He even recalled the 

these recollections to a degree which confirmed by his fam 

firs, name and certain old and he apparendy neser .au 

ily) She left when he was ah „ J „ „f j,,. mishap while uking i 

her again In spue of all dial. "“^“::charar.er,s..rs of a sueen memo^ 
steps SO Don. of his momer „ ""X/me nui'ol his mem 

o?e:r;"d%er.a,nlya-dya^^^^ 

ory played an -P-’: un^-^b^b'E - ^'andy".: even 

remembered-and h ma.m 

over two-and a hall y pecnntnng b'™ ■» P only one 

brought out '”™"\,„ce Aldioogb ',or her image haunted hi. 

intimacies with her n ^ery suong 


ntiraacies wiui .-w vc./ — 

^ear, his attachment analy*** j Km» was oartly rcmernberecl 

^xual fantasies memory h.s attempts at srduc 

The analysis of the Uireat The shoss.ng off of 

ejection of huatteiupt 
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memory by her laughing at his inability to perform This is directly connected 
uith his later potency disturbance the inability to perform after the girl with 
whom he was in love at the age of eighteen had hurt and humiliated him- ^Vhat 
ever one might think of the possible reality of the scene in the saeen memory, 
what IS significant is that all through ha childhood there were many activities, 
dreams, games fantasies and daydreams which centered around the denial of 
the danger of castration by means of mastery of bodily movements 

In childhood, for weeks at a time, the patient would practice speaal, unusual 
forms of running The fantasy accompanying iha game concerned the wuh to 
run so as to barely touch the floor This fantasy was continued in dreams of being 
able to jump great distances and Pnally at a later period in typical flying dreams 
In these, he was particularly gratified when hts flying body would obey his slight 
est wish without any physical effort. Innumerable daydreams in prepuberty 
dealt with flying like a bird or inventing air planes 

The patient understood the meaning of these fantasies and dreams after 
the analysis of the loss of his first milk tooth %Vhen he found another tooth 
hidden under the one just lost, he had the thought that he would never be tooth 
less, there would always be other teeth growing After this optimistic belief was in 
terpreted to him as an assurance that he would never lose his penu be suddenly 
himself understood a type of dreams he had been having from very early child 
hood. They consisted of flying out of the window in his CTib, falling down with 
anxiety, and landing m the yard with a feeling of relief that nothing happened 
to hua. It was only after the soreen memory was analyzed that it was possible to 
understand why all these fantasy productions the denial of the dangfcr of castra 
tion, were expressed by cither not touching the earth or floor, or by not being 
a&aid of falling on the floor However, all these dreams with happy endings did 
not prevent the patient from acquiring a mild form of phobia of heights at a 
later age Nor arc we surprised that hu optimutic continuous denial of the danger 
of castration did not prevent his acquiring mild neurotic symptoms Although 
the mother’s castration threats put an end to his chOdbood sexuality, they did 
not harm him too seriously 

My patient atenbuted to proper functioning of bodiiy moveraencs ths 
symbolic value of proper genital functioning One knows the sexual value 
universally attached to bodily co^irdination and mastery We know* what 
erotic value is attributed to grace in inovcmcni, and even in athletic per 
formances and in the dance. You may remember ihati long ago, Abraham 
traced the predisposition to railroad phobias to locomotor erotia3m(2) 
The analysis of the screen memory of my patient shows beyond a doubt 
that m It his own body symbolized his penis, and his ability to walk sym 
bolized an erection, and the falling on the floor the fall of an erection. We 
assume that this symbolic equation ts contemporary with or follows the 
phallic stage It is only when the penu acquires its value that the boy* 
whole body u being unconsaously phalhazed 

It u impouible to deade whether the event recolleaed in the screen 
memory had ever actually happened in thu form. There is, however, no 
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doubt that the patient’s childhood games, dreams, and daydreams wOT 
attempts at denial of the possibility of castration by avoiding a fall on tM 
floor, or by minimizing its danger. The very fact that * 
chooses for the representation of the mother’s rejection of the little boy 
phallic exhibition his first steps and his fall 

lends Itself to such a symbolic equation It is likely t at t e scr . 

was formed during the phallic phase* and reactivated during the patien 

"’"i:;’aming to walk is a ma.urational phenomenon, ^ 

fore the phallic phase. From the observation of 

that It is highly gratifying On the side “ ' „„ canalization 

say that learning to walk must h*" „ accompanied with 

of aggressions into coordinated actio k-nnmena it may be said 

hbidinal gratifications On the side o 

that It produces gratification of the p about a changed 

and of mastery of bodily movemen ^ change from pas 

relationship to objects, the „f i,c object and increased 

sivity to activity, thus an increased mastery tn j 

security against the danger of help concerned with bodily 

our Sn.en.ion is that forpme 

mastery acquired through learning , 

esses which will occur later observation made by my pa 

The fragments of this analys They show that proe 

tlent on her little son have one of losing one’s penis under the 

esses of the phallic phase. ^ follow or reactivate trams of 

pressure of casuation “nxiety, 8 however short It may be, in 

!hat period of formation of 'h' m 

whicS there remains an uncertainty body w^ 

body Phenomena of the p P erections— are built on 

the penis, and of botltli r^Sarly on traces of ego changes acquired 

of instinctual processes and parlicu ^e fact 

’”''™‘thrl. Crdosfmnnlcno^S inslinclua. 

thattr.^ ego - TtiVeTd-dem' 

phenomena the a conceived as a p yeceni studies 
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pendent development and soon acquiring their independent character* 
istics. For this reason the ego is conceived of as endowed with its own 
psychic energy. 

The two observations just presented show that autonomous ego func- 
tions can serve as models to later processes in the instinctual sphere. Thus 
these cases become understandable thanks to recent assumptions on the 
nature of the ego, as formulated by Dr. Hartmann. 

We see that interaaions between ego and id are richer and of a more 
complex nature than one might have expected formerly. Not only do the 
instinctual drives leave their impaa on the ego, they, in turn, might be 
patterned on ego functions. 
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A CLINICAL CONTRIBUTION TO EARLY 
EGO OEVELOTAIENT' 

By BEATA RANK anrf I)OROflI\ JlMf N It/CHTON MD (Boston)* 


Not ln\jng at our dtsposil as yet any systematic study of infant de 
opment from birtli, aic choosing an eximpJe from the case histones 
o our children stidi atyptcil development and hope to be able with these 
itn to offer a coiuiibution to the unUerstinding of the loimation of 
psschic structure, mmely, how the ego ( a substructure of personality de 
iticd by Its functions,'* H Hartmann) is jnofded under the impact of 
reility on the one hand, and of the instinctual drives on the other With 
the sime material, sve shall highlight the vicissitudes of libido and ag 
S^cssion and their forms of expression This approach, which stresses the 
significnnce of the early object relauonship (emotional climate) for the 
understanding of child development, does not question the existence of 
juepiraiory autonomous stages of the ego although for reasons men 
tioned aboie le does not include a discussion of individual differences in 
infants at birth 


A few words to justify our procedure from the study of this group of 
atypical children we have learned that their personality structure repre- 
sents fragments of various stages of development shomng high achieve 
inents of some of the executant functions of the ego while other raanifesta 
lions of the ego or instinctual drives remain crippled or on a much lower 
level(18) These children show manifold individual differences but have 
in common a disturbance m their relationship to people, manifested m 
different forms of isolation or withdrawal However, it has been our ex 
penence that with the gradual establishment of confidence in the person 
of the therapist, a breach m the isolation can be made which leads to a 
promsJive bu.ldmg up of rtlationsliip Co people end the outside world 
Wo can follow in such cases Use unfolding of the capacsty to recogniie 
the existence of other people than themselves (, e object finding) and 
observe by what means the developing ego deals with the demands of in 
simcis (sexual or aggressive) and reality In our opinion, these steps rep- 
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resent an approximation to the steps taken by the average infant in hi3 
development (as through a magnifying glass) * 

In order to demonstrate how we enable the child with arrested de 
velopment to emerge from a primitive infantile state into higher strata of 
development, we shall introduce the case of Olga R.^ 

Olga was referred to the Center at tlie age of three years, nine months, be 
cause of violent temper tantrums and non<nnvcrsational speech marled by 
ccholalia and reversal of pronouns She had virtually no relationship to people 
and was not toflet trained From her developmental history we shall stress only 
a few pertinent points 

Olga was bom by Caesarian section at eight and a half months because a 
previous pregnancy had been terminated by section at eight months due to 
hemorrhage from placenta previa The first baby was stillborn Because Olga 
weighed only four pounds she was kept in the hospital and away from her mother 
for twenty four days The mother became dtpreised as she had after the loss of 
the first baby, and for two months after Olga came home she participated only 
slightly m her care by bathing her. etc^ while the maternal grandmother took 
charge 

Olga med night and day for three months with colic and dianhea 'Tormula 
went right through her " At four months she began to gam weight and to sleep 
and the colic and diarrhea disappeared She has been a good though quite a 
peculiar eater ever since Olga was consistently left alone m her ffib and pen 
She was an active baby, and the father reporu that from the time she began to 
pull herself up— around eight months— she rocked her crib, standing up and 
shaking it vigorously, night as well as day, singing as she did so She was weaned 
from botde easily at ten months Toilet training began at eighteen months but 
was resisted violently She smeared herself with stool from head to foot from six 
months to two years and still occasionally at three The mother who vras dis- 
gusted with smearing used to hold the child under a sprayer, thus arousing her 
fear and resistance & 

Because of marital friction the parents separated when Olga was twenty 
months old This occasioned the mothers second depresiton, the remained im 
mobile on her back in bed, staring into space During this time she gave Olga 
only minimal physical care VVhen the father rejoined them, when Olga was two 
years old the child reacted with violent lemper tantrums She began to talk at 
this time, but her speech was repetitious. There is a history of Olga being locked 
for hours in her room and disoplined harshly to correct her tantrums 

3 Following the example of Freud himscU who drew bu theories about normal 
development from the study of pathological processes. 

1 Dr Dorothy 3(acnaughton earned the ireatment of Olga R. aod Miss Irene 
Andersen the work with ihe mother We are using their notes to give the data of Olga s 
early hmory but are not discuuing ihe course of the treatment which was earned 
simulianeously 

5 See the repercussion of It In manifold mamfestations. espeaally play activity 
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Initial Description 


» "'‘I ‘“''l llv-fe oM, unhappy and ex 
Kn(T-.n Jl ”"' ‘ H'f moulh «as slack and 

oiflr.fl ^ looked through rather than at one When 

S® Five the curious illusion of lacking body substance and thera 
P c If If not held tightly would have slipped through her arms Her neuro- 
muscular ctnirdination. however, was excellent, and in body movement she was 
<1^ and light At the same time, she showed unusual, birarre posturing such 
th around in a squatting position without loss of balance or lying on 

the floor, her body arched backwards heels almost touching her head A most 
aracterisiic pose was a raising of her arms and hands, which were held aloft as 
>f in a prelude to an act of active a^ession 


Contacts with Reality 

OJga related herself to inanimate objects, readily naming and identifying 
them One felt she used naming as a prop and guide to orient herself to reality 
With people, however, she did not make conversation and when spoken to, 
merely repeated what was said to her Sometimes she uttered quite complicated 
sentences, reminiscent of her mothers Olga’s voice, although musical and 
rhythmic, had a curious sameness about it, whether happy or sad u had the 
same questioning, lilting quality 5he tended to rhyme, and even when making 
a statement, the ends of her sentences were left up m the air as though asking a 
question. She intermittently inverted her pronouns, referring to herself as you " 
She was frequently unable to differentiate between men and women, and seemed 
curiously unaware of other children Between her mother and herself there was 
little or no contact She did not call her mother by name Human beings seemed 
to exist for her only as ‘agents de frustratton" from the outside world to shatter 
her precarious inner balance 


Activity 

H«- amvmes were b,rerre Obrerved exrl, , rbrel,n„e ro)I„5 ef ,be 
head and bodv ton. a.de to while d.e rhymed and .ang A .hough f.d,er 
reported Olga s wandering away, .hu waa no. nobred .n our early comaeb, .n 
which she seemed euntent lo stay lU the thempy room There was, however a 
UJ a ^euh.ue uMUu.t.ueness She would dart with the swiftness o/ a 
ludden and eu p ^ moment, and drop ii, only lo snalch 

aredatoiyjiild, acquire, then abandon, and her pleasure only 

mother. ' ,d„„g ^Constant moMmg of objects was characteristic 

It the momen merely a licking but a total activity of lips cheeks and 

^^Tbitinr^^d’chcwing being compicuonsly lacking The chocolate bits rc- 
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ceived from the therapist were her first experience of weets She applied the 
chocolates to her mouth with the flat of her hand in a circular fashion The 
process seemed to be a combination of smearing and mouthing Once in the 
mouth Olga rolled them with her tongue in a playful way, remmiscenl of a 
puppy playing with a candy 

This inittal picture of Olga, sketchy though it is, may suffice to sug 
gest that we are dealing with a personality showing scattered development 
(which we call the 'atypical' child) with the characteristic discrepancies 
between the libidinal and aggressive drives and ego development Her 
libidinal development in gross contours shows overlapping or fusion of 
the oral and anal stages, aggression is still largely self bound or suspended 
in Its expression, while m the mam the ego development is scarcely beyond 
the undifferentiated phase 

According to our previous formulations, we have attributed such de 
velopment to the lack of an emotional climate favorable to the develop- 
ment of an ego capable of mediating between the self and the outside 
world and conduave to the forming of early object relationship When 
the ego recognizes only fragments of reality (part-objects), it deselops 
single functions but without the central core built from the introjection 
of a stable maternal image, conceived as a whole, it does not acquire the 
synthetic function capable of controlling instinctual dnves, both sexual 
and aggres5ive(I0) Its task to serve self preservation is frequently chal 
lenged or is maintained only as far as the body surface is concerned The 
hbido IS invested exclusively in the self, all body zones are eroticized and 
the child pursues a state of excitability 

These children may be rockers, head bangers, regard their hands over 
time, clap their hands to their heads in a gesture of frustration, pull at ears 
or hair, and despite vigorous bodily activity seemingly have no other goal 
than bodily sensations, which in themselves shut out the impact of the 
environment In their hand movements they both ward off the environ 
ment and draw inward Although otherwise well developed, their legs 
fold when held for standing, an expression of their lack of readiness to 
move forward 

They also have a featherweight quality in contrast with the well in 
tegrated child whose body as well as personality has substance and re- 
siliency Along with the emptiness of the emotionally starved child is the 
impression of lack of body contours, an elusneness when picked up — 
despite the fact that he may b6 well formed so far as body development is 
conamed 

Vocalizations are frequent and varied, but they seem to express the 
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same satisfaction as other bodily activities and to be a part of the whole 
picture of autistic mobility rather than communication • 

Docs Olga’s history justify the thesis of early deprivation? At a glance 
we are struck by luo periods o/ dulress The first, in the first three months 
ot her life, was characteriaed by the simultaneity of both physical and emo- 
tiona epnvaiion (a) actual separation from mother for the first twenty 
four days because of the necessity of keeping the infant in an mcuhatoT 
and hot bed, (b) emotional separation for the following two months be 
cause of mother s depression, (c) physical distress for the first three months 
-<oIic and diarrhea Olga cried day and night We find Olga in the sec 
ond period of distress at the age of eighteen months initiated by mothers 
depression over separation from father, lasting again for about two to 
three months, and followed by a violent struggle over the toilet training 
As constant, meaningful factors we have the relationship between 
Olga s parents The father, an air pilot, an unstable and narassistic per 
son who constantly referred to his marriage as a trap ' and a cage, had 
always demanded to be waned on by his wife, and with his comings and 
goings on flights, both actual and fantasied, kept the home atmosphere sn 
a state of constant uncertainty The wife, herself a narcusisfic and infan 
tile woman with a hostile, dependent tie to her own mother, was from the 
beginning so completely dependent on her husband that she could 
scarcely breathe without him She had tdentiHed with his attitude that 
the child should be harshly disciplined whenever she interfered with 
their good times together Mothers recurrent depressions are another 
factor A severe one had occurred after the stillbirth of a baby prior to 


Olga's conception 

Hence all Olgas early life experience depnved her, at the most 
crucial and fragile stage of her emotional development, of the protective 
warmth of human contact (with her mother) which would make it possible 
for the infant to establish a confident anticipation of gratification of her 
needs and make possible the lortnaison of early idenlification(J) ^ 


6 Mn Grace Yotmg our pjychotogiu who ha* considerable eaperience wuh fn 
fanw subi«red ro insimmons-those shumetl fro..i home to home m the early months- 

qST;ipcr Adap.„.<.u ol .5. P.,c5oi„.„Ui T«l.„,,„ lor 




With narossistic atbexes incapable o£ mature emotional re 
immature tndivWual* wm n ~ 

htionshlps^ <^oijonaJ life of a child is to trawfona a italic state into a dynamic proe 


(inain)y through the 


establishment of a reIaiiomhfp)(I«) 
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Therapeutic Evolution 

The therapeutic evolution was, therefore, geared to achieve the 
child s contact with reality by the following steps 


a ECO DEVELOPMENT 

1 Stimulattng the Child's Contact With the Outside World 
Through Gross Bodily Contact (Sensory Stimulation) 

In order to make contact with the child the therapist offered her person 
as a token of the outside world Bodily closeness was combined with rhythmic 
movement and musical sound the therapist sitting in a rocking chair with 
the child m her lap singing nursery rhymes at first and later singing to her 
m a conversational way instead of speaking 

2 Taking Over the Executant Functions Acting as a Partial 
Ego 

This was illustrated by Olga using the therapists hand to open doors 
untie knots and carry toys and her pocket to hold candies etc. The thera 
pist by becoming an extension of the child enabled Olga to see herself m 
the person of the therapist as in a mirror This partial identification prepared 
the way for 

3 Differentiation of the Child as a Being Separate from the 
Therapist (Outside World) 

(a) Through the Use of Games and Toys 

This was gradually encouraged by the therapist through the introduc 
tion of little games the fint a gentle knocking of foreheads together like two 
little lambs drawing back and knocking again A somewhat similar game of 
eyes was then played the mutual approximation of the child s and the 
therapists eyes together This caused the child intense delight Then fo! 
lowed peek a boo with the child held in the arms in which together they ran 
to look at their reflections in a xniiror and then ran back again These early 
games conducted in a very narrow area and on a small scale were later ex 
panded by the child herself into the walking away and being followed game 
(let s go walking) Running away and being followed game (chase you" 
later me*) then the Running away and calling game (* yoo hoo *) Thu 
game soon took the character of wandering from room to room where the 
child snatched up any object that came to hand ^Vhereas earlier such objects 
were dropped as soon as seized now they were handed to the therapist to 
carry It seemed as if this were the beginning of the child s ability to incor 
porate and retain objects using the therapist as an extension of self and as 
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P"IP0“M kcr earl.Ei sqmg po„ 
lenrfi./l • seen sititng on the floor, legs ex 

it to talT th'^' ' ''"I *' collected many small objects, at first as 

d to tale them tnto herself, but later for use more sustamed and specfic 


(b) Through Exploring Reality in the Person of the Therapist 

By now she had begun to look directly at the therapist and finally to 
address her with the abbreviated version of her name With this the personal 
pronoun was more frequently used, and she began to explore reality in the 
person of the therapist, her eyes. ears. nose, mouth, and fingers The child’s 
expression assumed a more vital quality, animation and beauty took the 
place of the former "dead pan" mask, and in her eyes was a him of sparkle 
and humor.® 


B. VICISSITUDES OF AGGRESSION 

I. Self'Attack as Reaction to Frustration Imposed by the Inam- 
mate jE’nt/tronmenf 

^Vhen frustrated by any slight limitation, such as a dosed door or a shut 
drawer, OJga howled, flung herself violently to the floor, her breaih held, her 
cyM startng from a congested face, her whole body stiffened and arched 
backward, with heels almost touching her head After an initial cry, she would 
launch into frenzied motor activity, arms and legs thrashing, body turning 
and twisting in mid air. as she rolled over and over in apparently purposeless 
discharge. In a prolonged tantrum of this sort, she might be observed scratch- 
ing her own throat with both hands and banging her bead against the Boor 
In an attempt to quiet her, the therapist would pick up the struggling, self 
attacking child, and enfolding her in her arms, would talk or sing directly 
into her car to soothe and restore the shattered outiine of the self 


2 . "Freezing' (Isolation) Reaction R gainst an Attach by People 

In suiting concrasc Co the selt-allsckwg temper tantram war Olga's re- 
action to an aggrctive act by another child She would allow a my to be 
snatched from her without apparent response, and once, when jerled violently 
to and fro m a swinging boat by a boy. she passively allowed her body lo be 
thrown around in the boat without tegittertng any viitWe emotion eacept 
perhaps a mild relief when he stopped She then stepped out of the still 
moving boat with remarlable agihly and can off at il nothing had happened 
The progress in therapy, which reBecled the growing relauonthip lo 

. _ ,1,- observation of blind ehtldren by Dr Jane Alien Hatlenbeek, 
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the therapist and Olga’s greater awareness of herself as separate from the 
outside world (recognition of reality) led to a 

3 . Gradual Extemalization of Aggression 

(a) Teasing 

Appeared as a mitigated expression towards mother and therapist Olga 
would put her fingers in the therapist's mouth and ears, and even lick her 
cheeks Although this was dehnitely exploratory at first, it gradually took on 
a playful, teasing, aggressive character For instance, during examination of 
the therapist's ears, she would seiie her earrings and throw them down This 
teasing of the therapist was evident also in her animal identification play 
She would advance toward the therapist on four legs and suddenly jump on 
her, pretending to scratch 

(b) Flinging of Objects at Random (Diffuse Expression of Aggression) 

This was not yet goal-directed in that she did not aim for anybody or 
anything specifically This random throwing alternated with temper tantrum 
like outbursts for a long time (self bound aggrcssion)(19) 

(c) Goal directed Attacks 

(1) Attacking the Environment Instead of Herself One day a boy 
snatched a paper necklace away from her She went into a violent temper 
tantrum, attacked herself and said *Tou want to be a worm You want to 
be a worm,' When the therapist said You do not need to be a worm You 
do not need to hurt yourself ’ Olga stopped abruptly, picked up a block, 
and flung it at the wall with **I want to throw in Mummy s face ’ With the 
appearance of this throwing in order to attack the environment rather than 
herself, came a striking change in reaction to attacks or frustrations ira 
posed on her by other children Instead of passively accepting what they did 
with no show of aggression as she had done at first, she began to react with 
temper tantrums With this came a new awareness of children She stopped 
calling them ‘ angels and began calling them * kids,’ even trying to give 
them names 

(2) Attacking Mother. Mother reported at the same time that O’ga was 
not only teasing her in the same way as she had leased the therapist but actu 
ally had Rung a shoe at her when she was reading From then on began an 
active attack on mother by flinging objects at her and kicking her It was 
noticed that Olga was not yet able to use her hands directly in bodily attack 
on her mother, but only indirectly by throwing things at her 

(5) Attacking the Therapist The first goal-directed attack on the 
therapist herself came later It came as a displacement in retaliation for an 
other child s aggressive attack on herself, shortly after which she attacked 
the therapist directly, hitting and kicking her Following this sudden attack, 
she shovied a need to control such impulses and there followed a series of 
eking herself up The most outstanding of these 
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C Lieidinal Development 

Ih, LI, >ncarporalwi compomrM, of 
iho I, b, do y,OTO mj,o,los,ed fi„. m Aon- .oM, tor, orprtmon m Olga i dmncl.n/ 
lion lia chow and her finicly eating habns although she showed greed m self 
seJccted Items such as bread spaghetti fish and jello the latter she squeezed 
and smeared through her fingers The concomitant inhtbttton{6) of mouth eyes 
and hands was strikingly shown in the contours of her slack salivating mouth her 
vaiani widely dilated pupils and the curious position in which she someiiines 
eld her arms and hands i e the elbows flexed forearms raised and the fingers 
stiffly extended and fanned out as if to prevent aggressive acuon (or position of 
defensive surrender Kamerade )®(4) 

As treatment progressed oral explcnatory pleasure seeking expression was 
observed in her licking mouthing and fingering of inanimate objects and 
licking and fingering of the therapists face Almost immediately followed the 
oral aggressive clement and Olga used her mouth more for chewing objects and 
her hands for snatching them As licking and mouthing turned into biting we 
had a parallel in the hand activity which changed from stroking to snat^ing 
and then to scratching first of inanimate objects then people as well as herself 
Later there was observed a more retentive quality about both her hands and 
mouth (mcorporative activities) 

2 Ihe early gastrointestinal duturbance of the first three months (colic and 
diarrhea) gave weight to the anal component of Olga s hbtdtnal dtwe The 
smearing o£ feces over herself and crib started at the age of six months and per 
sisted until the age of two years thereafter continued intermittently as a weapon 
against her mother making the toilet training a battleground between them 
In her activities we sec a number of anal derivatives her preoccupation with 
geyas (bowel gas) and refusal to touch clay As her first activity in relation to 
clay she ordered the therapist to make worms From here on her inhibition re 
ceded she began to make the worms herself became more and more obsessed 
with them identifying them with her bowel movement ( a great big worm over the 
a a s ) In her personality traits we see other anal derivatives as for example 
compulsive acquisitiveness stubbornness and ambivalence 


D Plav Acnvnr 

Oleas play acuvities showed most vividly the progress of the child s emo- 
uonal dovolopmont Tho oral and anal l.hidmal irand. wera manifo. through 
out At lirJt she rrould amas. tmall toy. crouch ovor them name them to hcrtelf 
toon .ha anneared to derive pleature from Ungeting and Iicl.ng them and from 

LgrcL however .he began ro enw playrng mure acnvely with toy. which 
, ^ .i„.n ^-laboratcd to re enact traumatic scenes in symbolic language For 

f mL" S retnaerem nf the pr.mal .«ne rn wh.eh Olga lay aero., the runi 
o a„«ted ouvemene may mean a prMcen.e attitude agalmt hunlle appmad. 
ft„„ outs?" (F Deuneht) 
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of a house, face doviU, hcking and scratching it (role of active father) Many 
scenes m which she first drowned specific inanimate objects, then miniature dolls 
(being showered by mother) or put chocolate bits, marbles, then animals m 
cages or herself in a play aib ’ Tiger’s m the cage— he's much too big— oh. Tiger, 
Tiger, Tiger" (being locked in room by mother) Her play was then extended to 
include live objects as well, and was more frankly sadistic, i e , seizing the tail of 
a cat, capturing beetles and turning them on their backs with their legs waving, 
pulling worms out of holes and torturing them until they died During all this 
highly sexuahzed, sadistic play aaivity, particularly with small, live objects, less 
so with toy materials, she pursued her victim with terrible intensity, her eyes 
glued to the object, her mouth v>orking, her whole body tense and antiapant, 
and at the peak of the activity which culminated in the final act of destruction, 
Olga would stand back in her characteristic posture, upper arms raised to shoulder 
level, elbows flexed at right angles and forearms pronated, the fingers at first 
widely fanned, then clenching and unclenching, bent over her handiwork like 
a bird of prey 

As therapy proceeded, instead of playing sadistically with animals and m 
sects Olga became the animal herself and would demand paper, feathers, even 
leaves and branches of trees for her impersonation She was frequently a bird and 
could be seen trying to fly, a branch m either hand and a third fixed on behind 
as a tail Or she might suddenly snatch up a fur piece, a feather, or even a fw 
coat from an unsuspecting visitor and dash off before she could be caught. In 
her animal or bird role, it was evident that Olga played both vtclim and attacker 
Dressed in her mother's or a visitor's fur coat, she would invite the therapist to 
shoot her and then enveloped m fur, would lie on the floor, arms outstretched, 
eyes shut, and play dead but she was equally liable to leap out at the therapist, 
roaring like a lion (animal identification) 

Still later in therapy, human tdenUficattons alternated with animal ones in 
her play, and there too, both artivc and passive roles were enacted. Olga’s first 
human role was that of the baby whom the therapist must carry and feed After 
baby, she played mother, with her doll as the baby whom she tenderly rocked 
and cared for Mrs R. reported that at home, too when Olga played mother to 
her dolls, she was usually the good mother of a sick child but one day when in 
picking up her doll its legs acadentally kicked against her, she turned to the doll 
in fury, threw ii down, and banged its head repeatedly on the floor Mother said, 

* Poor dolly is going to get huxt-" Olga stopp^ abruptly, looked at her mother 
and said very loudly, ‘TTou dropped me and banged my head, and it hurt," Only 
at this point did mother recall that this had actually happened when Olga was 
about two and a halL One day after a vuit to the circus, Olga played the stunt 
artiste on the jungle gym, performing complicated feats of skill and demanding 
applause Tiring of thu, she changed her role to that of ring master and shouted 
roughly to the therapist to bring her juice and crackers where she stood, legs 
astride, on top of the jungle gym Very recently Olga played another role, that 
of a lady, dressed up in long skirt, hat. veil, and gloves In this role she referred 
to herself ona as * magic" and another tune as "Cinderella " She walked with a 
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Slill Bail. holdmB hcrsell rigidly as if she woiiJd break Here she seemed lo re 
ena« an early concept of being a jigsaw punle and in Ihis manner trying to mas 
her fear that she might break in pieces Olga from the beginning showed 
anxiety about broken things particularly toys, and referred to herself many times 
as being broken Once after a particularly severe rage outburst in which she had 
attacked the therapist, she sobbed in the therapists arras 'A piece fell out a 
piece fell out 


Conclusion 


We have attempted to demonstrate the significance of the emotional 
climate (object relationship) for personality development by giving a 
clinical presentation of a child who had not developed an ego capable of 
making the distinction between self and the outside world 

The main thesis tshich guided our therapeutic approach m the case 
of Olga R IS based on our concept of ego fragmentation as described in 
our previous publication where we said that when severe, chronic, over 
whelming deprivation prevails, which is only rarely interrupted by in 
stinctual gratification, the budding ego is forced to withdraw and is unable 
to mediate between the self and the outside world, thereby creating an 
arrest in the process of maturation(l8) 

The chief source of deprivation is the lack of satisfactory relationship 
between child and mother, herself infantile and inconsistent, who adher 
ing rigidly to book rules, is driven by guilt and anxiety rather than guided 
by spontaneous maternal feelings The inhibition of her motherhness we 
understand as a carryover of her own early disappointing relationships 
which produced the forbidden unconscious fantasies regarding the child 
Among the most frequently encountered and most disturbing fantasies 
which may exist along with the univenal one of the incestuous child, are 
those where the mother projects onto the child the devaluated image of 
herself in toto or in part The concept of the child being the bad self or 
just a piece of feces or the phallus takes on a very specific meaning and 
assumes such an exclusive unmodifiaWe sigmhcance that this m rUeK may 
be indicative of the mother's own precarious balance and lack of ego out 
Iine(5) She thereby finds herself caught in a maze of ambivalent strivings 
seeing in her child only the projected image of herself and simultaneously, 
by intrujeainj Ins image, being Ihe child As a result of this dislorled 
mother child relalionship ihe infants capacity for differentiation of 
you and I is severely crippled he does not create a core of himself, his 
individuahly and the libido becomes invested in the self his osvn body re 
mams the sole object of love (narcissism) ■» 


in This ihesii of ouis follows doirfy ilie Fiemlian raicopti ai validsirf by Hm 
K™ md^wensioio m ihm anuiclul p«sea..i.on(,S, They .is.o ih.l wUh 
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If ihe basic philosophy underlying our therapeutic approach is to re- 
store to the child the lost or undeveloped capaaty to differentiate him- 
self from the outside world and to form object relationships, we have to 
create an emotional climate different from the original(15) To undo the 
arrest and transform it is to make restitution through the relationship 
with a mother substitute in the person of the therapist, who not only 
accepts the child at whatever level he presents himself, not making de 
mands he cannot meet, but is capable of spontaneous feeling 

In the case of Olga, we have seen the therapist, assisted by the nursery 
school teacher, caring for the physically well-developed four year-old child 
as if she were an infant, offenng. so to speak, her whole body as a token 
of the outside world 

By giving the therapeutic evolution of the case of Olga R., we have 
attempted to describe the ego development by minute steps and correlate 
It with the vicissitudes of the aggression and the libido, in order to bring 
clinical evidence of the key position the ego assumes as the mediator be- 
tween the id and the outside world There, too, the victory of the ego oser 
the instinctual drives was achieved by establishing various defenses, and 
led to progressive identifications 

These identifications were most vividly portrayed m the unfolding 
of her play acttviues which not only mirrored her conflicts but enabled 
her to cope with and eventually to master them At first Olga identified 
with inanimate objects (egg beater, airplane propeller) then with animals 
and finally with human beings Her relationship to the therapist continues 
with a gradual lessening of dependency and has included adults (mother, 
father, nunery school teachers and others) She still however, struggles 
with her earlier concept of herself as a wooden jigsaw puzzle as, for ex 
ample, in the re enactment of the role of Cinderella where, with stiff gait 
and carefully composed expression, she prevented herself from falling to 
pieces In this quasi heroic attempt by the child to control her body and 
her emotions we see the beginning of ego integration and the emergence 
of a personality, though still quite frail This evolution has occurred dur 
ing two and a half years of therapy whiidi will conunue 

the distinction between Ihe self and the external object the primary riaretssutie 
eathexis (primary narcissism) is then transfotiDed into object cathexu " According; to 
the authon Freud assumed that these processes follow a pattern establuhed by physio 
logsal organization of incorporation and ejection the psychological counterparts are 
inlro;ec(ion and projection These intenniltent changes between projection and intro- 
jection (the tendency toward and away from the human object) are the basis of the 
Childs ambivalence (endangering the stability of the ego functions) 

11 Ives Hendrick(15) formulates that the "identification begins when a desire for 
a repetition of pleasure has come to be an emotional demand mentally experienced by 
the infant for those mother-emanating stimuli." 
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RELEVANCY OF DIRECT INFANT ORSERVATION ’ 

Ry RENE A SPITZ MI) f\cw York) 


In the fifteen minutes at my disposal I had to decide between several 
possible approaches to our subject The main ones are 

1 A discussion of the relation between psychoanalysis and develop 
mental psychology from the methodological point of view 

2 An extremely compressed presentation of the contributions to 
psychoanalysis, theoretical and clinical, by the use in my own research of 
developmental, psychological and experimental methods 

In view of the fact that the methodological questions can and will be 
discussed by others I decided for the second approach, particularly since 
on that question I have firsthand factual information to offer Our 
findings can be grouped into three categories 

1 The establishment of norms and regularities in the unfolding of 
the infants mental and emotional development Such norms have to be 
understood as representing broad generalizations of a statistical nature 
They provide chronological age zones within which the emergence of cer 
tain behavior patterns of certain emotional responses and of certain 
qualities of emotion can be expected with regularity to the point that 
quantitative statements about them are possible With the establishment 
of such quantifiable regularities we gam a bisis for comparison betv\een 
various groups which is indispensable for the purpose of further scien 
tific investigation It could be compared to such statistical statements as 
the statements made about the adult human by the temperature whicli 
in the normal vanes around 98 6 degrees his pulse vshich varies around 
72, his breathing his chemical charactensiics, etc. As you all knovN, such 
statements are not true for the single individual but provide the basis 
for further investigation when significant deviations from these statisii 
cally achieved figures arc observed Accordingly '\e vmII cxjiect that, v^hcn 
deviations from these psychological regularities occur, they will yield 
information of a clinical nature 

2 Findings vsliich are relevant for psvchoanaivtic theory A not m 
considerable part of the propositions of psychoanalytic theory relate to a 
period in which the psychoanalytic mciliod of free association cannot be 

I rontrll»iition to the Panel on “I wclioanalvK an<l r)c\cl« pmciital 1 s'cliol 'jjv ” 
hel 1 at the Vfeelin- of the Amertran /’»sffco«n*»/yf»r AMOfiniinn in Dctioii on April 39 
IOjO 
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applied as \erbal comniumcaiion does not exist and memories about the 
preverbal period are not forthcoming or unreliable The propositions to 
e verified in this respect are both genetic propositions and systematic 
propositions For the genetic propositions factual observations provide 
verification or falsification for systematic propositions the observable 
facts provide a better understanding on the other hand systematic 
propositions can be better related to genetic propositions by the elucida 
tion of the steps occurring m certain developmental processes We refer 
in particular to processes of difierentiation which are followed by inte 
gration into higher psychological units 

3 Findings and data of a clinical nature 

In discussing the single headings in the light of our findings vse will 
neglect the first one although the establishment of norms and regular! 
ties in Itself has yielded an unexpected amount of information of psycho- 
analytic significance We will try to include some of this information in 
our discussion of theoretical questions 

We will therefore proceed now to some of the findings which are 
relevant for psychoanalytic theory and will try to relate these findings to 
the different psychoanalytic propositions to which they apply It should 
be undentood that we are not attempting an exhaustive enumeration of 
our results What we will give is more in the nature of examples of some 
of the more obvious results we have reached 

I 

In the analytic theory the topographical viewpoint is based on the 
distinction of the unconscious preconscioos and conscious The emer 
gence of consciousness in the human being has never been investigated 
by psychoanalysts A number of psychologists however have done so 
They were able to prove rather conclusively that consciousness consaous 
perception and memory traces connected with these do not exist at birth 
and in the four weeks following birth still less is there any trace of the 
processes of apperception The first signs of consciotir perception and of 
the establishment of memory traces can be demonstrated toward the end 
of the second month Up to this point the newborns behavior presents 
the picture of unco-ordinated diffuse discharge phenomena with over 
flow reactions In the beginning the discharge phenomena are mainly in 
the nature of diffuse exatatwn the counterpart of which is quiescence 
A high threshold for incoming stimuh protects the nev^bom from over 
stimulation and serves as a stimulus barrier As Hartmann suggested this 
may form the prototype for the later organuation of the conflict free part 
of the ego and perhaps for defenses in the nature of repressive processes 
In the course of the first two months the development of /earning 
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lakes place according to the process of conditioned reflexes Obviously 
in the beginning no objects are presenL In the further development of 
conditioned reflex responses, part objects of a situational nature, belong 
mg into total situations develop During this whole period the psyche can 
be considered, for all practical purposes, as unstructured 

The next step in the structuration of the psyche from the topo- 
graphical viewpoint appears toward the third month At this point the 
first memory traces of percepts can be demonstrated experimentally With 
that the psyche becomes divided into an unconscious, a preconscious and 
a consaous Learning shifts from the learning according to the condi- 
tioned reflex to what 1 have described as learning according to the 
human pattern,” in which cathexes are shifted on memory traces The 
first objectal relations are as yet, however, in the nature of what I have 
called pre objects They are characterized by containing a large pro- 
portion of situational elements and arc therefore interchangeable. This 
progress is made only in regard to relations with human beings, not to 
inanimate objects where a relatively long interval, two months, will have 
to pass before a comparable development is achieved 

These two first stages can be considered as belonging to the naros- 
sistic stage as described in psychoanalytic theory Environment during 
the first stage exclusively and during the second stage to a great extent is 
perceived, experienced and reacted to not by virtue of its object qualities 
but primarily by virtue of the needs of the subjea, the infant Accordingly 
Its responses are situational, that is, responses to total situations But 
while tn the first stage the emotional organization vanes from excitation 
to quiescence, in the second stage the manifestations of unpleasure and 
pleasure become unmistakable In the first stage quiescence appears to 
be sought and we can perhaps assign this stage to the Nirvana principle 
It IS a stage which appears to be more biologically than psychologically 
understandable In the second stage pleasure is sought, unpleasure 
avoided and the pleasure unpleasure pnnciple has nearly unlimited sway 
over the infant However, as I ha\e demonstrated ckewhere, for percep- 
tion and mental operation to become possible the first rudiments of the 
reality pnnaple, the postponement of immediate drive gratification must 
be established It is at the three month period that this fateful event takes 
place 

It can be claimed that it is the introduction of the reality principle 
which accomplishes the establishment of the topographical division m 
the psyche Under the action of this principle energy can be diverted from 
the narcissistic perceptions to the perception of the environment With 
that the psyche will be divided into conscious pre-consaous, and uncon 
scious, and learning by experience will replace learning by conditioning 
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The further development of the three systems will no longer be a qualita 
hve one but a quantitative one The number of memory traces will grow 
and ever more inlricale operations will become perfonnable on them 


If 

Another systematic proposition that of the dynamic viewpoint also 
becomes clearly applicable at this stage With the laying down of memory 
traces (which at this age are object representations) in the PCS thought 
processes through the displacement of cathexjs have become possible The 
minima] number of memory traces for such displacement to become pos 
sible IS two No proof is intended but the statement of a curious fact 
Throughout the first year of life a twoness rules the development of every 
new behavior and activity Two characteristics describe a perception and 
as 1 have demonstrated experimentally a new step in learning is acquired 
by adding one characteristic of an objectal nature and simultaneously 
dropping a characteristic of a situational nature Learning proceeds thus 
step by step These dynamics of caihexis displacement can be followed 
experimentally — and were followed by myself by Piaget and by othen 
throughout (he preverbal stage 

in 

A third theory of a systematic nature which is venBed m the case of 
our experiments is the structural theory From what we have said before 
about the first two months of life no ego is present at this time We will 
not discuss the question whether or not a nuclear ego is present at birth 
Certainly m the sense in which we use the term — that is as a central steer 
ing orgamzation with the tasks of defense and masiery that is adaptation 
— no ego IS present at this time On the basis of extensive observational 
material I have postulated in a monograph Smiling Rejponse{B) that 
the ego level of psychic organization takes its inception in the third 
month This fits into our previous statements and is its corollary The 
inception of the reality principle of the topographical division of the 
psyche of the capacity to manipulate cathexis of the transition from 
conditioned response to human learning is simultaneous with the estab- 
lishment of the first rudiments of the ego Perhaps one might be permuted 
to formulate all these functions as but different aspects for one and the 
same process At this stage the face of the human partner has become a 
visual pre object with situational attributes by virtue of the infants 

needs , , 

The further stages of ego development which I have demonstrated 
and which I will mention without going into the detail of our experiments 
and observalions involve a successive expaniion and solidificalion of the 
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rudimentary ego. In the next tliree months the situational elements which 
are all linked to the narcissistic stage arc dispensed with one after the 
other. In the third quarter the human object and also the inanimate ob- 
ject are recognized by virtue of their objectal attributes and perception 
has become truly objective. With this the period of the pre-objects has 
ended, and object libidinoi relations have become possible. Trite as it 
may seem, love is not possible as long as objects are interchangeable, ^e- 
txaeen the seventh and eighth months the libidinal object has become 
firmly established and the eight-months anxiety is the sign of the infant's 
discrimination of its love object from all other humans. This finding will 
be discussed by me in a paper illustrated in a motion picture in the 
further course of the Convention. 

It should be mentioned in this connection that we have found in our 
observations that by and large in psychoanalytic writing emotions or 
affects are assumed as given entities. Freud described the vicissitudes of 
drives and the stages of libidinal development. From certain of his 
formulations, particularly those regarding the Nirvana Principle, the 
pain-pleasure principle and the reality principle it could be surmised that 
emotions (or affects) are not present ready-made from birth. We have 
succeeded in showing in some detail the successive unfolding of emotions 
(8). We will speak of this at some length in another paper given at this 
Meeting and only mention that this development also interlocks closely 
with the stages of ego development as well as the stages of perception and 
apperception. Suffice it to say at this point that through experimental 
psychological observation we have been able to ascertain that affective 
perception, emotional development, is the trail breaker for all other de- 
velopment of the personality in the first year of life. 

IV. 

The firm eseabliskmene of che conRict-lree spheTe(3) of fhe ego 
makes the first attempts at identification possible. In another set of ex- 
periments and observations, based on pathological material, I have been 
able to demonstrate phenomena showing disturbances in identification 
which are closely linked to disturbances in the establishment of object 
relations and in which spectacular damage of the ego is manifested. 

The first attempts at identification become visible in the fourth 
quarter of the first year. They can be demonstrated experimentally in 
what Berta Bomstein has called "identification with the gesture." But 
identificatton of any kind can only take place on the basis of libidinal ob- 
ject relations after the narcissistic cathexes have been lif>eraied for this 
purpose. // is in the third quarter that narcissistic energy becomes free; 
this is the reason why the period between the eighth and the fifteenth 
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month ,s a porltcubrfy oulntrmbk one Environmcmal condu.ons which 
m one way or another retard the shtfttttg of narcissistic catliexes into 
neutrahred IibidoCf) will make the formation of object relations impossi 
Die At the same time those sectors of the personality which are subject 
to powth and maturation(5) will continue developing A deviant pattern 
will thus be laid down and either force later relations into the same pat 
terns or function to retard the normal acquisition of patterns of object 
relations and ego formation I have introduced the concept of develop 
mental imbalance(7) for the description of this process which 1 believe 
IS the earliest developmental psychological aspect of what Freud described 
as fixation points A paper under the name of Developmental Imbalance 
IS m preparation on this problem 

With this we are in the midst of findings of a clmical nature of which 
we will now speak very briefly 

Findings of a clinical nature were predicated on the establishment 
of norms m the unfolding of the infant's physical and psychological 
personality Such norms had been investigated since the middle tuenties 
and had been given a certain cohesion The outstanding work in this re- 
spect has been done by the schools of Ch BuehJer(J) and Arnold Cesell 
(2) Both have used their systems for tliagnosttc purposes The Buehkr 
system is by far the more useful one of the two, as it permits quantification 
whereas the Gesell system conveys only a general phenomenological im 
pression Furthermore, the usage of the Gesell system was more or less 
confined to the establishment of organic damage The Buehler system 
involved more psychological categories which, however, were expressed 
in characterological terms Nevertheless it was the Buehler system which 
offered the workable transition to the chmcal findings made by us Within 
the Buehler system the tests for the first year of life (Hetzer Wolf, 6) were 
those applied in our work 

We began by abandoning the characterological approach and intro- 
duced nosological criteria based on psychoanalytically oriented psychiatry 

With this viewpoint in mind, a number of the developmental norms 
established in the Buehler and Gesell systems turned out to be lacking 
in immediate relevancy for the understanding of the child s personality 
In Itself It IS unenhghiening to find that an infant is advanced or modcr 
atefy retarded in its total development It is even uninformame to cstab 
hsh that a given infant is moderately advanced or retarded in a single 
sector of its development, be that the development of bodily performance 
or the achievements in the J Q 

This was to be expected by any informed psychoanalyst We know 
from school children and adults that emotional factors can laise or Im^cr 
such perfomuincc! They then become wiihout any value for informaiion 
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on the particular personality involved This applies equally in the case of 
infants 

The criteria for normal development and conversely for the diag- 
nosis of specific abnormal nosological pictures m infancy fall into two 
classes 

1 Direct criteria which are, however, mostly in the nature of neces 
sary but not sufficient signs 

2 Indirect criteria 

The direct criteria are to be found in age adequate emotional re- 
sponses These obviously will be few during the first year of life. Never- 
theless when we find a child lacking in the emotional responses either of 
pleasure or of unpleasure which are appropriate to its age we will con 
elude that a psychiatric abnormality is presenL 

The indirect signs are in the nature of proportions and relationships 
As already stated above, the fact that a given child has a higher than aver- 
age D Q means little or nothing It means equally little if it is somewhat 
higher or lower than its contemporaries m its soaal response or in its 
manipulative ability But if we find the child in which the soaal response 
and the manipulaiii-e ability are lowered simultaneously and are simul- 
taneously retarded in comparison with the child’s other capaaties then 
we are confronted with the reliable sign of a definite nosological entity 
We have called this picture the-S-M profile, it is typically connected with 
the well known picture of hyperactivity m infants and has proved to be 
of a certain prognostic value From the psychoanalytic viewpoint these 
children show an inadequate and distorted development of their capacity 
to form object relations Other such nosological entities and their clinical 
signs and symptoms could be established in the course of our observa 
tions A classification of those signs and entities which have been found 
by us IS in the course of publication under the name of ‘Classification of 
psychosomatic diseases m infancy 

It is obvious that such findings on infants could not be made with 
the help of the psychoanalytic method alone, on the other hand, the 
experimental psychological methods of observation, testing and statistics 
could not have yielded these results without the application of psycho- 
analvuc concepts and theory 

This method of approTch to infant psychiatry is new in its principle 
It could perhaps be called the method of evaluating the relations between 
the different sectors of the personality It is of course as yet in its begin 
nmt»s and much reseirch in the direction indicated will be needed 

On the other hand this method has yielded significant results in an 
other direction The relationship betueen such deviant piaures and the 
environmental factors present prior to their appearance has provided us 
VMih information regarding certain regularities in the etiology of these 
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pathological deviations This approach provided us with important in 
formation regarding the environmental conditions prerequisite for the 
normal psychological development of infants during the different phases 
of the first and second year of their life At the same time the light shed 
on the etjology of deviant development has made it possible to make sug 
gestions in regard to preventive psychiatry in infancy on one hand in 
regard to therapeutic measures to be taken when pathology has already de 
veloped on the other We have found these therapeutic measures singularly 
effective in the cases in which we have tri^ them 

In summing up we would say that in the case of the early stages of 
life where the usual psychoanalytic methods of free association and verbal 
communication are not applicable the experimental psychological ap 
proach used within the framework of the psychoanalytic investigation can 
offer valuable contributions to the psychoanalytic theory and to psycho- 
analytic clinic ft can never replace the exact psychoanalytic investigation 
of the given individual child with its whole background it can only com 
plement it It can disclose certain regularities and point out the directions 
in which later psychoanalytic investigation of the individual may expect 
pathology It will always have to look forward to the confirmation which 
can be offered by the ulterior psychoanalytic exploration of the same indi 
viduals who previously were experimental psychologically investigated 
and diagnosed It wilt never achieve the richness offered by psychoanalytic 
research nor will it be (he delicate tool in the differentiation of individ 
uals that psychoanalysis is But within its bmiis and understood in its rela 
tions to psychoanalytic theory it has valuable contributions to offer 
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COMaiENTS ON THE PSYCHOANALYTIC THEORY 
OF THE EGO ' 

By HEINZ HARTMANN. M D (New York) 


As early as in the nineties, and c\en before his interest had definitely 
shifted from physiological to psychological theory, Freud speaks of an 
ego, partly in a sense that foreshadows considerably later developments 
of ego psychology However, the closer elaboration of this part of his 
work had to be postponed during a period m which his main concern 
was with the development of other aspects of psychoanalysis All the 
resolutionary work of those years approached personality sia what today 
we would call the study of the id Thus, in analysis, a broad fundament 
of facts and hypotheses was laid down — on the laws governing uncon 
scious mental processes on the characteristics and development of in 
stinctual drives and on some aspects of psychic conflict — the absence of 
which had been a severe handicap to preanalytic psychology The fact 
that Freuds investigation of the id preceded his approach to structural 
psychology is indeed one of the most momentous events in the hiYtory of 
psychology 

\\1ien, after the time of comparative latency of his interest in the 
ego, Freud m the early tvsenties explicitly came to constitute ego psy 
chology as a chapter of analysis, this step was made possible, and as a 
matter of fact imperative, by tlie convergence of clinical and technical 
as vs ell as theoretical insight he had gained in the meantime Todiy this 
phase in the development of ego psychology is accepted by most anaivsts 
as an integral part of their theoretical and practical thinking It had a 
far reaching modifying influence also on many earlier hypotlieses in other 
fields of analysis eg, technique, the theory of anxiety, or the theon of 
instinctual drives Despite all this, one gets the impression that Freud 
himself considered his formulations of that period raiher as a bold first 
inroad into a new territory than as a systematic presentation of ego psy 
diology or as the last word on the structural aspects of personality In 
his later papers up to his last ones we find modificmons and reformula 
tions tlie importance of whicli has as yet not always been realized Some 
of ilieve I shall discuss later 

1 Read at Ihe Convenlion of tho Ptychoartalyfie Anoftalion In Vfimircal 
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(not the only or the earliest one) of mental self regulation in man While 
speaking of the reality aspects of the ego, or of its inhibiting, or its organiz 
ing nature, etc, we are, of course, aware of the fact that its specific activities 
may and actually do express many of these characteristics at the same 
time 

With all these functions of the ego we are in continuous contact in 
our clinical as well as in our theoretical thinking But it also appears that 
while analysts have thoroughly investigated some of them, others have 
only attracted their casual attention As Freud writes * Psychoanalysis 
could not study every part of the field at the same time '* Thus Freud s 
outline of the ego is richer in motifs and dimensions than its elaboration 
so far in psychoanalytic literature Of course, there is the obvious reason 
that certain aspects of the ego are more specifically accessible to the psy- 
choanalytic method than others We have only to think of the psychology 
of conflict or of the psychology of defense On the other hand, there are 
fields of ego functions of which one is used to think as of the exclusive 
domain of direct observation, or of experimental methods, though we 
should realize that these fields too will have to be reconsidered from the 
angle of psychoanalytic psychology It is also true that certain aspects of 
ego psychology appear to be of greater or lesser relevance according to the 
context in which one views them whether we look at them from the 
point of view of technique, of clinic or of general psychological theory — 
the angle from which I have chosen to view the field today Historically 
we notice that the study of the ego had different meanings at different 
times, according for instance, to the preponderance of certain technical 
over certain theoretical questions or vice versa On the other hand, 
though It appears from his writings that he was rather opposed to con 
sidenng analysis as a psychological system ' at least m iis present sute, 
Freud unquestionably had all these aspects in mind and one of his aims, 
particularly in his ego-psychological work, was to constitute analysis as 
the basis of a general psychology Also, the trend toward developing 
ps)choanalytic psychology beyond its medical ongin, including in its 
scope a growing number of aspects of normal as well as pathological be- 
havior, IS clearly inherent in ego psychology today The techniques of ad 
justraent to reality and of achievement emerge in a more expliat way 
(A Freud 11, French, 7, 8 Hartmann, 26 Hendrick, 30 and others) and 
some errors in perspective that are bound to occur in viewing them 
from the pathological angle only can be corrected This broader ap- 
proach is also indicated, and indeed essential, wherever we use psycho- 
analytic propositions in so-called applied psychoanalysts, as m the vast 
field of encounter between analysis and the soaal saences. But even the 
field of psychopathology proper, its dime and its technique, have already 
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ptatly profited from that trend in the work of Frend and many of h.s 
followers, which aims at the more comprehensive conception of analysis 
as a pneral psychotogy. tVhite we know how much psychology owes to 
pathology, cspeaally to the pathology of neuroses, here by means of a 
detour the reverse takes place 

This trend should not be interpreted as a tendenq' away from the 
medical aspects of analysis or, for that matter, from its biological or 
physiological aspects This deserves emphasis, because in its beginnings 
Freud's ego psychology was mwundentood by many, analysts and non 
analysts, as a parting with his original ideas 6n the biological foundation 
of analysts Actually, the opposite <»mes closer to the truth, it is, in cer 
tain respects, rather a rapprochement No doubt, the conttnuny with 
biology has, in analysis, ^rst been established in the study of the mstinc 
tual drives But ego psychology, by investigating more closely not only the 
ego’s adaptive capacities, but also its synthetic, ' integrating’ or ‘or 
ganiiing” functions (Nunberg, 3b, Frendi, 9. JO, Hartmann, 27) — that is, 
the centralization of functional control—has extended the sphere in which 
a meeting of analytic with physiological, cspeaally brain physiological, 
concepts may one day became possible 

In what follows I do not aspire after a systematical presentation of 
ego psychology I shall select for discussion a few aspects only, and what 
I am aiming at is a better architectonic adjustment of some hypotheses 
in the held, which sometimes implies their elaboration or modification, 
and also (heir synchronization according to one level of theory formation 


Let us start with problems of ego development Part of our hypoihe 
ses in this field rests on the solid grounds of manifold and verifiable 
findings of psychoanalytic clinic. However, this is unfortunately not true 
of the earliest stages, of the undifferentiated phase, nor is it true of those 
somewhat later developments that occur up to the end of the nonverbal 
stage Hypotheses on these early stages can be tested as to their agree 
ment or disagreement with the baste concepts of analytic iheory, a point 
recently emphasized by CloY€r(25) Any reconstructions of this period 
have to beware of two dangers of the ‘adultomorphic’* (Spur) and of the 
“psychosomorphic" (Hartmann) errors Direct observation of the growing 
infant, especially if directed by analytically experienced observers can 
prove helpful m this respect and wdl prove even more helpful in the 
future, not only by eliminating propositions which are contradicted by be 
havioral data 


rHartmann. Glover) but also by directing the formation of 

' « r .1.,. th^ntrAitm 


hypotheses m a more positive way 


I do not share the extreme skepticism 


of some analysts with regard to such a possibility We shall not 
m developing his ideas on the earliest stages of infantile development. 
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Freud has in many instances been guided, though not in a systematical 
way, by knowledge gained from other than analytic sources 

Leaving questions of methodology aside for the moment, we may say 
that today we possess a considerable wealth of reliable and more or less 
systematic information, gained from many sources, about questions such 
as the following how the ego is being moulded under the impact of 
reality on the one and the instinctual drives on the other hand, in which 
way It learns to defend itself in both directions, and about how its de 
velopment is interrelated with the development of object relationship! 
We also at least try to account for the development of the ego as a definite 
system in terms of metapsychological concepts, and, more particularly, 
I here want to point to the role which we think the establishment of the 
secondary process plays in it We say that the ego extends from the pre- 
consaous memory traces Glover(23) has tried to bridge the gap between 
systems of memory traces and the ego as a structural unit by introducing 
a hypothesis according to which a synthetization of such psychic elements 
as are associated with drive components takes place in nuclear ego for 
mation One other possible origin of ego nuclei I shall discuss later 

In trying to explain the ongin of the infant’s relation with reality 
one has heavily relied on the drive for self preservation 1 should prefer a 
formulation which does not speak of self preservation as a result of an 
independent set of drtves(28), but rather stresses the roles which Iibidinal 
and aggressive tendenaes play in it, in addition to physiological mecha 
nisms, and above all the role of the ego and of those autonomous prepara 
tory stages of the ego which I shall soon discuss We all agree that, in his 
development toward reality, the child has to learn to postpone gralifica 
tion, the recognition, by the child, of constant and independent objects m 
the outside world already presupposes a ceruin degree of this capacity. 
But for the acceptance of reality also the pleasure possibilities offered by 
the developing ego functions are essential, as well as love and other re 
wards from the side of the objects and, m a later stage, gratifications due 
to the renunciation of instinctual satisfaction (Freud, 20) 

One approach to ego development has been somewhat neglected in 
psychoanalytic theory, though ii might hold out a promise for a more ron 
sistent integration of the analytic findings and hypotheses with the data 
of direct observation Some aspects of early ego development appear in a 
diflcrcnt light if we familiarize ourselves with the thought that the ego 
may be more — and very likely is more— than a developmental by product 
of the influence of reality on instinctual drives that it has a partly mde 
pendent origin— apart from these fonnativc influences which, of course, no 
analyst would want to underestimate and that we may speak of an au 
tonomous factor in ego development (Hartmann, 26) in the same way as we 
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Freud has in man) instances been guided, though not m a sj-stematical 
sva>, by kncmledge gamed from other than anal)iic sources 

Leasing questions of methodology aside for the moment, v.e may say 
that today v,c possess a considerable wealth of reliable and more or less 
s^'stematic information, gained from many sources, about questions such 
as the followang how the ego is being moulded under the impact of 
reahty on the one and the instinaual drives on the other hand, in which 
way It learns to defend itself in both directions, and about how its de 
velopmcnt u interrelated with the development of object relationship* 
e also at least try to account for the development of the ego as a definite 
s)-stem m terms of metaps}choIogical concepts, and, more particularly, 
I here w*ant to point to the role which we think the establishment of the 
secondary process pla)*s in it- We saj that the ego extends from the pre* 
consaous memory traces Glover(23) has tried to bridge the gap between 
s)-stems of memory traces and the ego as a structural unit by introduang 
a )po esis according to which a s)ntheii 2 ation of such psjchic elements 
as are aw^ted with dnv e-components takes place in nuclear ego for 
mati^ One other possible origin of ego nuclei I shall discuss later 

n to explain the ongin of the infants relauon with reality 

one eavdy rehed on the drive for self preservation- 1 should prefer a 
omu uon which does not speak of self preservation as a result of an 
mdependent set of dnves{28), but rather stresses the roles which libidmal 
and aggr^ive tendenaes play m it, m addmon to physiological mecha 
nisms, an a e all the role of the ego and of those autonomous prepara 
ory stages o the ego which I shall soon discuss We all agree that, in his 
eve opment toward reahty, the child has to learn to postpone gratifica 
on, e recognition, by the child, of constant and independent objects in 
Je outside world already presupposes a certain degree of this capaaty 
But for the acceptance of reality aUo the pleasure possibihlies offered by 
opmg ego funaiom are essential, as well as love and other re 
war om e side of the objects and, in a later stage, gratificauons due 
to the renunciauon of instinaual satisfaaion (Freud, 20) 

One approach to ego development has been somewhat negleaed m 
psychoanalytic theory, though it might hold out a promise for a more con 
is nt int^ration of the analjiic findings and hjpotheses v*ith the data 
j f, ^ , tion. Some aspects of early ego development appear in a 
diffcrmt light if wc famihanzc ouncha vith the thought that the ego 
n»y 2 nd tery likely is more — than a deselopmenul by product 

of the luBucnce of reality on mitinctual dnses that it has a partly inde 
pendent ongin— apart from these formatis c influences ishich, of course, no 
anaijst s.<mld v,-ant to undcreitunate and that s.e may speak of an au 
tonomous factor in ego deiclopracnt (Hartmann. 26) in the same isay as see 
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consider the instmciual drives autonomous agents of development Of 
course, this is not to say that the ego as a definite psychic svstem is inborn. 
It rather stresses the point that the development of this system is traceable 
not only to the impact of reality and of the instinctual drives, but also to a 
set of factors that cannot be identified with either one of them This 
statement also implies that not all the factors of mental development 
present at birth can be considered part of the id — which is, by the way. in 
eluded in what I have said elsewhere in miroducing the concept of an 
undifferentiated phase What, in the history of psychoanalytic theory, had 
for a long time militated against the acceptance of this position js, above 
all, the fact that we were so much used to thinking in terms of “the id be 
mg older than the ego ** The latter hypothesis also has an aspect which 
refers to phylogenesis However, I should like to suggest that we try to 
reformulate it even as to this implication I should rather say that both 
the ego and the id have developed, as products of differentiation, out of 
the matrix of animal instinct From here, by way of differentiation, not 
only man s special organ" of adaptation, the ego, has developed, but also 
the id, and the estrangement with reality, so characteristic of the id of the 
human, is an outcome of this differentiation, but by no means a direct 
continuation of what we know about the instincts of lower animals (Hart 
mann, 28) As to the ontogenetic aspect, more important for the problems 
under discussion here, there is no doubt, though it has not been generally 
realized, that Freud has come to develop his theory in a direction which 
modifies his previous stand, at least m one essential aspect J am quoting 
from his * Analysis Terminable or Interminable (19) which might prove 
to be the most farsighted of his last papers We have no reason to dis 
pure the existence and importance of primal, congenital ego variations’, 
and kVhen we speak of ‘archaic inheritance’ we are generally thinking 
only of the id and apparently we assume that an ego was not existent at 
the beginning of the individuals life But v\e must not overlook the fact 
that id and ego are originally one, and it docs not imply a mystical over 
estimation of heredity if we think it credible that, even before the ego 
exists. Its subsequent lines of development, tendencies and reactions are 
already determined ’ 

We come to see ego development as a r«ult of three sets of factors in 
hented ego characteristics (and their interaction), influences of the in 
stinctual dnves. and influences of outer reality Of detelopment and 
growth of the autonomous characteristics of ihe ego we may make the 
assumption that they take place as a result of expenence (learning) but 
partly also of maturation— paralJeJ to the assumption more familiar in 
analysis that processes of maturation intervene in the development of the 
sexual dnves (for instance, m the sequence of Jibidinal organuations). and 
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in a somewhat different way also in the development of aggression (Hart- 
mann, Kns and Loewenstcin, 29) Keeping in mind the role of maturation 
in ego development may also help us to avoid one pitfall of the rcconstruc 
tion of mental life in early infancy, that is, the interpretation of early 
psychic processes in terras of mechanisms known from much later matura 
tional stages 

The problem of maturation has a physiological aspect Speaking of 
this aspect we may refer to the growth of whatever we assume to be the 
physiological basis of those functions which, looked at from the angle of 
psychology, we call the ego, or we may refer to the growth of such ap- 
paratus which sooner or later come to be specifically used by the ego (e g , 
the motor apparatus used in action) However, ihe role of these apparatus 
for the ego is not limited to their function as tools which the ego at a 
given time finds at its disposal We have to assume that differences in the 
liming or intensity of their growth enter into the picture of ego develop- 
ment as a partly independent variable e g , the timing of the appearance of 
grasping of walking, of the motor aspect of speech (see also Hendnck, 30) 
Neither docs it seem unlikely that the congenital motor equipment is 
among the factors which right from birth on tend to modify certain atti 
tildes of the developing ego (Fries, 22) The presence of such factors in all 
aspects of the child s behavior makes them also an essential element in the 
development of his self-expenence We can assume that from the earliest 
stages on the corresponding experiences are preserved in his system of 
memory traces We have also reasons to think that the reproduction of 
environmental data is very generally fused with and formed by elements 
of that kind e g , the reproduction of motor expenences 

Freud has repeatedly stressed the importance of the body-ego in ego 
development This points, on the one hand to the influence of the body 
image, particularly on the differentiation of the self from the object world 
but It also points to the fact that the functions of those organs which es 
tablish the contact with the world outside gradually come under the con 
irol of the ego The way in which the infant learns about his own body 
and Its functions has been described as a process similar to identification 
(Mueller Braunschweig 34) However, it is doubtful whether this process, 
though leading to an integration into the ego, is actually the same as the 
one we haNc in mind when, in analysis we are referring to identification 
as a specific mechanism 

The autonomous factors of ego development as introduced above 
may or may not, in the course of deielopmeni remain in the non<on 
flictual sphere of the ego As to their relation with the drives— which does 
not necessarily comade with their relation with conflirt — we know from 
clinical experience that they may secondarily get under the influence of 
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““ or oggr««virat,on To give you 

only one example in analpis we observe how the function of perception 
which hM certainly an autonomous aspect, may be influenced— and fre 
quently handicapped— by becoming the expression of oral libidinous or 
oral a^essive stnvings But in the context of developmental psycholnoy 
this relation with the drives has a more universal importance In the 
earliest stages of development the dependence of, let us again say, percep 
tion upon situations of ' need —and upon the drives these needs repre 
sent— IS quite obvious In these stages, then, it is clear that perception, 
rather generally, has to be desenbed not only in its autonomous aspect 
but also as to the ways it is used by sexual and aggressive tendenaes How 
ever, the reality ego gradually evolves precisely by freeing itself from the 
encroachment of such instinctual tendencies Thus what we later call 
sexualiaation (or aggressiviratton) may also be a problem of regression 
This addition was necessary in order to make it quite clear that the 


autonomous nuclei, while traceable to an independent origin, constantly 
interact with the vicissitudes of the drives 

The autonomous factors may also come to be involved m the egos 
defense against instinctual tendenaes, against reality, and against the 
superego So far we have m analysis mainly been dealing with the inter 
vention of conflict m their development Bui it is of considerable inter 
est not only for developmental psycholc^ but also for the clinic to 
study the converse influence too. that is the influences which a child s m 
telligence, his perceptual and motor equipment his special gifts and the 
development of all these factors, have on the timing the intensity, and the 
mode of expression of these conflicts We know infinitely more in a sys 
temaiic way, about the other aspect, the ego's development in consequence 
of Its conflicts with the instinctual drives and with reality I have only to 


remind you of the classical contribution of A Frcudfl 1) m this field Here 
I want to touch upon but one side of this complex problem Through 
what one could call a change of function, what started in a situation of 
conflict may secondarily become part of the non-conflictual sphere(26) 
Many aims attitudes, interests structures of the ego have originated in 
this way (see also G Allport, 1) What developed as an outcome of de- 
fense against an instinctual drive may grow into a more or less inde- 
pendent and more or less structured function It may come to serve differ 
ent functions like adjustment organization and so on To give you one 
example every reactive character formation ongmaimg in defense 
against the drives will gradually take over a wealth of other functions in 
the framework of the ego Because we know that the results of this de- 
velopment may be rather stable, or even irreversible in most normal con 
ditions we may call such functions autonomous though m a secondary 
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way (in contradistinction to the primary autonomy o£ the ego I discussed 
before) 

It should hardly be necessary to mention that stressing here, as I will 
in later passages, the independent aspects of ego functions, does not imply 
any undervaluation of other aspects, earlier known and more systemati 
cally studied in analysis No doubt, if this presentation were intended to 
give you an over all picture of the ego, in which the space allocated to 
each chapter could be expected to be proportionate to its importance, the 
structure of my paper would have to ^ very different indeed However, I 
may T'*mind you of my warning in the beginning that I want to communi 
cate to you only certain aspects of ego theory rather than its system 

There are many points concerning the origin of defense mechanisms 
that we have not yet come to understand Some elements, according to 
Freud, may be inherited, but he of course, does not consider heredity the 
only factor relevant for their choice or for their development It seems 
reasonable to assume that these mechanisms do not originate as defenses 
in the sense we use the term once the ego as a definable system has 
evolved(26, 4) They may originate in other areas, and m some cases these 
primitive processes may have served different functions, before they are 
secondarily used for what we specifically call defense in analysis The 
problem is to trace the genetic connexions between those primordial 
functions and the defense mechanisms of the ego Some of these may be 
modeled after some form of instinctual behavior introjeclion, to give you 
but one example, probably exists as a form of instinct gratification before 
It IS used in the service of defense We will also think of how the ego can 
use, for defense, characteristics of the primary process, as in displace 
ment (Anna Freud, 11) But neither the first nor the second case cover all 
the defense mechanisms Others may be patterned after some autonomous 
preliminary stages of ego functions and after processes characteristic of 
the ego apparatus I am f i , thinking of the fact that these, while in the 
long run warranting to the child more highly differentiated and safer 
forms of gratification, have often also a definitely inhibitory aspect so far 
as the discharge of instinctual energy is concerned This we may correlate 
to Vrhat A Freud has called the primary enmity of the ego against the 
drives and it may be one genetic basis of later defensive actions against 
them May I suggest another example Freud has drawn a parallel be 
tween the mechanism of uolation and the normal process of aitention(I7) 
from the point of \iew I am stressing here, we will be interested in the 
c^uesiion ■Vkhclher a genetic — not necessarily direct or simple — connection 
exists between the often precocious development of certain ego func 
t-jons in obsessional neurosis, and the dioice of this defense mechanism 
cbaractenstic of it On the other hand. Freud has often pointed to the 
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an^alogy bemeen defense actions against the drives and the means by 
•which the ego avoids danger from without, that is. [light and fight about 
which point more will be said later Here I want to emphasize that it 
seems indeed suggestive to consider very early processes m the autonomous 
area as fore stages of later defense against the within as well as the with 
out Some aspects of what may be transitional steps are well known in 
child psychology, as the closure of the eyelids on light which we find in 
neonates, definite flight reactions of no longer a merely diffuse character 
at the age of about four months, and other later and more specific 
phenomena of that kind These reactions impress us like models of later 
defense Also, in this connection, I want to point to Freud s statements 
about what he calls protective barrier against stimuli/ in jis possible reJa 
tion to later ego-development Glover(25) is right in stating that strictly 
speaking we cannot reduce the concept of a mechanism to simpler ele- 
ments Still, he continues, we must postulate certain innate tendencies 
conveyed through the id which lead to the development of mechanisms 
With this, too, I can agree, as is implied in what I have said before But I 
should like to draw your attention not only to those innate tendencies 
conveyed through the id ’ but also to the at least equal importance of 
those tendencies that do not originate in the id but in (he autonomous 
preliminary stages of ego formation It might well be that the ways in 
which infants deal with stimuli — also those functions of delaying of 
postponing discharge mentioned before — ^are later used by the ego m an 
active way This active use for its own purposes of primordial forms of 
reaction we consider, as you know a rather general characterisiic of ihe 


developed ego This hypothesis of a genetic correlation between individual 
differences in primary factors of this kind and the later defense mecha 
nisms (apart from those correlations that we think exist of defense mecha 
nisms with other developmental factors with the nature of the drives in 
volved, with the danger situation etc) is intended as an appeal to fur 
ther investigation by those analysts who have the opportunities for con 
ducting longitudinal developmental studies on cfiiWren— f think that it 
should be accessible to direct verification or refutation 


In turning now to questions of ego cathexis, the second point I have 
singled out (or presentation today, we are confronted with the many 
faceted and still purehng problem of narcissism Many analysis do not 
fintl It altogether easy to define the place which tlie concept of narcisstsm 
holds in present analytic theory Thn I think, ts ma.nly due to the fact 
that this concept has not been exphatly redefined tn lerros of Freuds 
later structural psjchology As to my own comments in this conlexi I fee 
that I have to apologtre for the parlteularly sketchy ..ay in which shall 
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present thu parucularly important problem of analytic theory I shall 
limit my remarks to those points only that arc essential, if we want to 
avoid possible misunderstandings of what I want to say about ego cathexis 
The reformulation of many aspects of narcissism we find in a senes of 
searching papers by Fedem(5, 6) I shall not discuss today, because in the 
coune of his studies Fedem has come to modify the concept of the ego in a 
way that to me docs not seem altogether convinang It seems preferable 
to integrate Freud s early formulations on narcissism into his later views 
on mental structure, rather than to change any of the main aspects of the 
latter 

We speak of a narassisuc type of personality, of narcissistic object 
choice, of a narassisttc attitude toward reality of narassism as a topo- 
graphical problem and so on The aspects of topography and cathexis are 
the ones fundamental in analytic theory In his paper ‘ On Narassism” 
(12) speaking of the relation of narassism to autoerotism, Freud says that, 
while autoerotism is primordial, the ego has to develop, does not exist 
from the start, and that therefore something must be added to auto- 
erotism — some new operation in the mind — in order that narassism may 
come into being Soon afterwards he stated that narassism is the umvcr 
sal onginal condition out of which objca love develops later, while even 
then the greatest volume of libido may yet remain in the ego (14) At the 
time when Freud wrote his paper On Narcissism just the bare outlines 
of stnirtural psychology had become visible In the following decade dur 
ing which the pnnaples of ego psychology were laid down we find a va 
nety of formulations that I unfortunately cannot quote in deuil here In 
some reference is still made to the ego as the original reservoir of libido 
but m The Ego and the /d(16) Freud made it quite cxpliatly clear that it 
was not the ego but the id he had in mind when speaking of this onginal 
reservoir the libido accrued torhe ego by identification was termed “sec 
ondary narcissism The equivalence of narcissism and libidinal cathexes 
of the ego was and still is widely used in psychoanalytic literature but in 
some passages Freud also refers to it as cathexis of one s own person of the 
body, or of the self In analysts a clear distinnion between the terms ego, 
self and personality is not always made But a differentiation of these con 
cepts appears essential if we try to look consistently at the problems m 
volved in the light of Freuds struaural psychology But aaually in using 
the term narassism two different sets of opposites often seem to be fused 
into one The one refers to the self (ones own person) in coniradistinc 
lion to the objea, the second to the ego (as a psychic system) m contra 
distinaion to other substructures of personality However, the opposite of 
objea cathexis is not ego cathexis but cathexis of one s own person that 
IS self-cathexu in speaking of self-cathexis we do not imply whether this 



85 


PSYCHOANALYTIC THEORY OF THE EGO 
cathexis IS situated m the id, in the ego, or in the superego This fonnu 
lation takes into account that we actually do find “narcwsum ' in all three 
psychic systems, but m all of these cases there ts opposition to (and re 
apTOcity with) object cathexis It therefore will be clarifying if we de 
fine narassisra as the libidinal cathexu not of the ego but of the self (It 
mrght also be useful to apply the term self representation as opposed to 
object representauon ) Often, in speaking of ego libido, what we do mean 
is not that this form of energy cathects the ego, but that it cathects ones 
own person rather than an object representation Also in many cases 
where wc are used to saying ‘"libido has been withdrawn into the ego" or 
"object cathexis has been replaced by ego cathexis, ’ what we actually 
should say is ‘ withdrawal on the seir in the first, and either ‘ by self love” 
or * by a neutralized form of self cathexis’ in the second case If we want 
to point to the theoretically and practically important part of self cathexis 
being localized in the system ego, I would prefer not just to speak of 
* narcissism' but of narcissistic ego cathexis 

These differences are obviously important for our insight into many 
aspects of structural psychology, and their consideration may help 
to clarify questions of cathexes and their topography 1$ it the turning back 
of the libido from the objects upon the system ego which is the source of 
delusions of grandeur? Or is it not rather the turning back upon the self— 
a process of which the accumulation of libido in the (regressed) ego is 
only one aspect? Neither this question in itself, nor its manifold imphca 
tions I can discuss here I shall bnefiy mention in what follows only one 
more aspect of withdrawal of libido from the objects, concerning the 
energic quality of the libido involved 

In the course of that development of analytic theory which led Freud 
on the one hand to refonnulale his ideas on the relations between anxiety 


and libido, and on the other hand, to constitute the ego as a system in 
Its own fights, he also came to formulate the thesis that the ego works with 
desexualized libido It has been suggested (see lor instance Menninger, 33 
or Hartmann, Kris, and Locwcnstein, 29) that it seems reasonable and 
fruitful to broaden this hypothesis to include besides desexualired also 
desaggressivized energy in the energic aspect of ego functions Aggressive 
as well as sexual energy may be neutralized * and in both cases th« 
of neutralization lakes place through mediation of the ego (and probably 
already through its autonomous fore stages too) Wc assume that these 
neutralized enerpes are closer to one another than the strictly imtinctual 
energies of the two drives However, they may retain some of 
properties Theoretical as well as clinical considerauoni speak in favor of 

2 I ase IM. Icn. also owd by K. 
latter Freud has expressly reserved for desexualired bbfdo 
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assuming that there are gradations m the neutralization of these energies, 
that IS that not all of them are neutral or indifferent in the same degree 
We ought to distinguish them according to their greater or lesser close 
ness to drive energy, which means according to \\hether or not, and to 
\\hat extent they still retain characteristics of sexuality (object libidinal 
or narcissistic) or of aggression (object or self-directed) (Freud thinks of 
the possibility that, in the process of sublimation object libido is fint 
transformed into narassistic libido in order to be then directed toward 
new aims One aspect of this hypothesis is that sublimation takes place 
through mediation of the ego which I just mentioned But there is also 
another implication which, however, I do not intend to discuss here) 

To be able to neutralize considerable amounts of instinctual energy 
may well be an indication of ego strength I also want to mention at least 
the clinically well-established fact that the ego s capaaty for neutraliza 
tion IS partly dependent on the degree of a more instinctual cathexis be 
mg \ested m the self The degree of neutralization is also another point 
we base to consider — besides those mentioned before—if we are to de 
scribe adequately the transition from the narcissistic state of the ego to 
Its later reality syntonic functioning Furthermore the ego energies rela 
tive closeness to the drues may also become a decisive factor in pathology 
To take again an example from the field of narcissism It is of para 
mount importance for our understanding of the various forms of “with 
drawal of libido from reality in terms of their elfects on ego functions to 
see clearly whether the part of the resulting self-cathexes localized m the 
ego is still close lo sexuality or has undergone a thorough process of neu 
tralization An increase in the egos neutralized cathexes is not likely to 
cause pathological phenomena but its being swamped by insufficiently 
neutralized instinctual energy may have this effect (under certain condi 
lions) In this connection the egos capacity for neutralization becomes 
relevant and in the cases of pathological development the degree to 
which this capacity has been interfered with as a consequence of ego 
regression What X just said about the bearing of neutralization on the 
outcome of libido withdrav^al is equally true where not libidinal but ag 
gressive cathexes are being turned back from the objects upon the self and 
in part upon the ego In the case in whicli aggression is turned back wc 
will of course likewise always base to consider the superegos proclivity 
to use certain gradations of aggressive energy These instances of tJie role 
of neutralization in the functioning of the ego I choose at random out of 
many Another one I shall discuss more in detail soon 

The question whether all energy at the disposal of the ego originates 
in the instinctual drives I am not prepared to answer Freud thinks that 
“nearly all of the energy active in tlie psychic apparatus comes from the 
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dru es, *us po.nt.ng to tint posttWHy that par, at, (may have a d.fferent 
ortpn But what other sources of mental energy may there be? Several pos 
s.ble answers come to m.nJ but obv.ously th.s quesfon .s hard to decide 
■n the present state of our knowledge It may be that some of it originates 
in what I described before as the autonomous ego However. Ml these 
questions referring to the primordial or,gm of mental energy lead ulti 
mately back to physiology, also of coune m the case of instinctual energy, 
our factual insight and conceptual tools make a positive answer to 
the question of possible nomnstinctual sources as difficult to ascertain as 
a negative one 


We return to the ego Regardless of whether its energic aspect be 
wholly or only partly traceable to the instinctual drives, we assume that 
once It is formed it disposes of independent psychic energy, which is just 
to restate in other terms the character of the ego as a separate psychic 
system This is not meant to imply that at any given time the process of 
transformation of instinctual into neutralized energy comes to an end, 
this IS a continuous process The ego’s energy is available for the great 
variety of ego functions I mentioned before In this connection I want to 
add that many of the ego's tendencies which express these functions are 
object directed, that is not narcissistic in the sense that they take the self 
as their object, nor are all of them narcmisnc in the sense that they only 
work with the difTereni gradations of this special form of psychic energy 
In speaking of various shades of desexuahzation or desaggressivization 
one has to think of two different aspects One may refer to different modes 
or conditions of energy, and ibis energic aspect of neutralization may 
partly coincide with the replacement of the primary by the secondary 
process, which allows of any number of transmonal states We are used to 
consider the secondary process as a specific characteristic of the ego but 
this does neither exclude the use, by the ego, of the primary process, nor 
the existence, in the ego, of differences w the degree to which energies are 
bound 3 The second angle from which we have to consider those shades 
of neutralization is the degree to which certain other characteristics of the 
drives (e g , their direction, their aims) are still demonstrable (neutrahza 


lion with respect to ihe aims) 

Let us now look again, this time from the point of view of cathexM. 
at the psychology of defense and take as our point of departure a crude 
schemat.,at.on of a typ.cal case pmronscous calbex., ., Mihdrawn and 
.he ego defends ..self through anucathexis aga.nst .he reap^arance of 
,he ,n...„c.ual .endency Accord.ng to one hypo.h«.s of 
energy which .s used .n Ihe formation of countercathex.s .s ^e “m^r 
may^e fhe same_wh.ch ha, been w.rt.drawn from .he drive, Nun 


J See ,1,0 E Kri<(Sl.K) R,p>pori(3») 
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berg(36) cites this process as a particularly good example of the cconomi 
cal nature of psychic organiiaiion In analytic literature, countercathexis 
IS, as a rule, said to consist of desexualized libido Hoiveier, most of these 
formulations belong into a period of analytic theory formation in which 
aggression had not yet been recognized as a primary and independent 
drive Today v/e would assume that countercathexis may equally well 
consist of neutralized aggressive cnei^ According to Freud's hypothesis 
this would be the case, wheneier the warded off drive is an aggressive one 
[another part of the warded-off aggression finds its expression in feelings 
of guilt (Freud, 18)] But Freud's hypothesis of the energy of counterca 
thexis being withdrawn from the dnves is not necessanly meant to be gen 
erally valid, “it is quite possible that it is so," is what he once sap in this 
connection 

Other considerations suggest the possibility that the role of more or 
less neutralized aggressive energy in countercathexis may be of an even 
more general nature and greater relevance* I again remind you of the 
analogy pointed out by Freud between defense against the instinctual 
drives and against an external danger The two processes involved m the 
schematic example of defense just outlined maVe such a parallel very im 
pressive indeed flight and flght can be said to be its mam characteristics, 
withdrawal of cathexis corresponding to flight and countercathexis to 
fight This leads to the answer 1 want to suggest here that the latter 
widely uses one of those conditions of more or less neutralized aggressive 
energy, mentioned before, which still retain some characteristics of the 
original drive (fight, in this case) It seems not unlikely that such forms 
of energy — it is not necessary to assume that all countercathexes operate 
with the same degree of neutralization — contribute to countercathexis 
even if the warded-off drive was not of an aggressive nature 

To assume that the ego uses for defense only and alwap energy with 
drawn from the drives against which it defends itself does not agree too 
well with what we know today about the high degree of activity and plas- 
uciiy chrractenstic of the ego s choice of means to its ends Also, it seems 
of the greatest interest to consider what interdependence there exists be- 
tween the defensive funaxons of the ego and other ego functions There is 
no doubt, and I mentioned it before, that defense is actually genetically 
and dynamically under the influence of other processes in the ego and. 
on the other hand, that defense intervenes m a great variety of different 
processes in the ego, this I discussed as an essential side of developmental 
psychology We have to assume that this interdependence has also an 
cnergic aspect, and this, too, leads to the conclusion that, although coun 

< 1 want to nratlon that after hanng fomulited this p roposition I found a »onje- 
whai ilnilar idea In a paper by M Brfetley^ 
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andfr,H 77 iT'' '""■drawn from the warded off drtve- 

At this point I want to remind you of another one of those later hy 
potheses of Freud s(l 9). of which I said that their importance for our thel 
retica) thinking has not yet been clearly reahted It points to the possi 
oility that the disposition to conflict may be traced (among other factors) 
to the intervention of free aggression Freud m introducing this thought 
gives examples of instinctual rather than of structural conflicts (if we use 
these terms in the meaning suggested by Alexander) But he adds that 
It confronts us with the question whether this notion should not be ex 
tended to apply to other instances of conflict or indeed whether we 
ought not to review all our knowledge of psychical conflict from this 
new angle ' This disposition to conflict, traceable to aggression would 
come into play independently of the nature of the drive against which 
defense is directed On Freud s idea we may base what I just said about 
countercathexis being fed by neutralized aggressive energy-— if we assume 
for the case of conflict between the ego and the drives that the aggressive 
energy is (more or Jess) being bound in the service of the ego s defensive 
actions This hypothesis seems more consistent both with what we know 
about the ego today and with Freuds later thinking than other proposi 
tions on countercathexis based on his earlier coiicepi formation 

We may look at the same problem from another angle In the same 
paper, Freud describes how, in working on our patients resistances we 
meet what he calls resistance against the uncovering of resistances and 
mentions the well known fact that in this situation phenomena of nega 
tive transference may come to predominate Is it not possible that meia 
psycliologically speaking part of this aggression directed against the ana 
lysi is reaggressivized energy of the countercathexes mobilited as a con 
sequence of our attack on the patient s resistance? This again would weJJ 
agree with the proposition under discussion 

Before leaving this subject I want to cal! to notice one more implica 
tion, though being aware of the somewhat speculative character of this 
inference Vis h vis an external danger an aggressive response is normal 
while sexuahzation may lead into pathology If the defensive reaction 
against danger from within is modeled after the one to danger from 
without It IS possible that there too the use of— in this case more or less 
neutralized— aggressive energy is more regular than the use of desexual 
ized hbido This might also mean that in case of defense 
stinctual danger, a place for aggression would more 
the defens.vereact.on of die ego lUelf (in 

danger they represent and other factors being equal, more 0 / die en rgy 
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of the libidinous stnvings, whidi could not as easily be disposed of this 
way, would have to be repressed (or warded off in another way) To come 
back to an earlier point I would assume that the use, in countercathexis, 
of energy withdrawn from the drives, is more general if they are of an 
aggressue than if they are of a libidinous nature I realize, of course, the 
sketchy character of this statement, and also that I am simplifying what 
IS actually a highly intncate process Hmsever, this hypothesis, of which 
I do not dare to decide whether or not it will prove to be correct, might 
be helpful (if integrated with others on the subject that have already 
been accepted in our analytic thinking) toward explaining the etiological 
predominance of sexual over aggressive factors in neurosis 

A systematic study of ego functions would have to descnbe them as 
to their aims (for the difference between "aims” of dn\es and aims” of 
the ego, see Hartmann, 27) and as to the means they use in pursuing them, 
energically as to the closeness to or remoteness from the drives of the 
energies with which they operate, and also as to the degree of struc- 
turalization and independence they have achieved Here I want to say a 
few words only about one speaal group of ego tendencies as an example 
of which Freud discusses egoism’ (14) Their importance was, of course, 
fully realized by Freud, and it would seem desirable to assign them & 
dehnice place in psychoanalytic ps)choIogy, but, their position was never 
clearly defined on the level of structural psychology, though Freud had 
tried to account for them on an earlier level of theory formation At that 
time, Freud identified the self preservative tendenaes with “ego drives, 
and the cathexes proceeding from them he called ' interests,” m contra 
distinction to the libido of the sexual dnves However, of * drives of the 
ego in the strict sense we do not speak any more today, since all the 
dnves were realized to be part of the system id (see also E- Bibnng, 2). 
this change in theory necessitates a reformulation also as to the phe- 
nomena Freud had in mind in speaking of * interests ” Among the 
self preservative psychic tendenaes we think functions of the system ego 
to be of foremost importance(21, 27) — which is not to say of course that 
sexual and aggressive id tendenaes some aspects of the pnnaples of 
regulation etc., have no part in self preservation The group of tendenaes 
which comprises strivings for what is * useful,” egoism, self assertion, etc* 
It seems reasonable to attribute to the system ego Among the factors of 
motivation they contribute a lajcr of their own The importance of 
these tendenaes has been somewhat neglected in analysis probably be 
came they play no essential part in the etiology of neurosis and because 
in our work with patients we ha\e to consider them more from the angle 
of genetically underlying id tendenaes than in their partly independent 
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aspect as functions of the ego But the relevance of this latter aspect be 
comes obvious the moment we turn to viewing them from the angle of 
general psychology, which is what I am doing here, or of social science 
Social science no doubt falls short of its aims as long as it bases its inter 
pretation of human behavior exclusively on the model of the interest 
directed, we may here say "utilitanan, ’ type of action On the other 
hand, many fields of social saence are practically unapproachable to 
analysis as long as we disregard this layer of motivation 

What position can we atlnbute to these interests in present analytic 
theory? May I first suggest that we term th«e and similar tendencies ego 
interests,’ thus retaining the Freudian name but also implying that we 
consider that part of what he called interests which we have m mind 
here as belonging to the system ego They are interests of the ego their 
goals are set by the ego. in contradistinction to aims of the id or of the 
superego But the special set of tendencies I am referring to is a so 
characterized by the fact that their aims center around ones own person 
fself) I may add that this is true of their aims only They obviously also 
use or serve ego functions that are dtrccied toward the outer 
among the factors which lead to the change, by man of externa! reality, 
ego interests of this kind play unquestionably a decisive ro e 

One should beware of overemphasising terminological " 

■his field so little known to us it might prove practical to 
the concept of ego interests, besides this one, other 
encies of an otherwise similar nature, the aims o w i 
around .he self for ins.ance those which affect 
indirectly, m the sense just outlined tat w 

Other persons or around things or center around 

or.g,nr.,ng in .he superego but taken finally 

values (ethical values, values of tru , r g intellectual 

also inleresls of the ego m menial functioning lUclf (as f . . 

activity) might be included unconscious, in the technical 

These ego inleresls are ,1 case, the defenses 

sense, as are, among the ego un conscious— but sometimes we 

They are mostly consciousness This often seem, 

meet difficulties in bringing them underlying them but 

to be so because of their ^ „ always the case At any rare, 

I would not dare to decide w e ^ censorship working not 

we will remember what rreud(13) but also bemeen Ac 

only between .he pieconsc.ous »"^/”“"”°e„ce of die la.ler leaches 
conscious andlhepreconscmus rnm^T ju. lo 

us according to Freud, that be g organ.rat.on The 

hypercalhexis a further advance m 
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genetic connection of the ego interests with id tendenaes is often obvi 
ous, even more often it is established by analysis However, this develop- 
ment IS often not reversible, except under speaal conditions (through 
analysis, in dreams, in neurosis, etc.) They do not follow the laws of the 
id but of the ego They arc working with neutralized energy and may, 
as IS often the case, Li with ‘ egoism," put this energy against the satis- 
faction of instinctual drives 

Strivings for wealth, for soaal prestige, or for what is considered 
"useful in another sense, are genetically partly determined by anal, 
urethral, narassislic, exhibitionistic; aggressive, etc., id tendenaes, and 
either continue in modified form the directions of these drives or are 
Uie results of reactions against them Obviously, various id tendenaes 
may contribute to the formation of one specific ego interest, and the 
same id tendency may contribute to the formation of several of them 
They are also determined by the superego, by different areas of ego func 
tions by other ego interests by a person s relation wnth reality, by his 
modes of thinking or by his synthetic capaaties etc., and the ego is m a 
certain measure able to achieve a compromise m which the instinctual cle 
roents are used for its own aims * The source of the neutralized energy 
with which the ego interests operate seems not to be confined to the 
energy of those instinctual strivings out of which or against which they 
have developed other neutralized energy may be at their disposal This i5 
actually implied m thinking of them as sharing the characteristics of the 
ego as a functionally and energically partly independent system We may 
state that many of them (in different degrees) appear to belong to the 
field of secondary autonomy As to the comparative dynamic efficacy of the 
ego interests what we know about their energic aspects is too small a 
basis for any definite conclusion 

The self-directed ego interests— egoism striving for what is con 
sidered useful etc — we find in various relations of collaboration with 
but also antagonism against other ego functions That the type of action 
direaed by them should not be confounded with "rational action " I 
have pointed to el$ewhcre(27) They arc interacting with object-centered 
ego tendencies, with that level of self regulation we call the organizing 
funaion with adjustment to reality and with other funaions We do not 
know too much about what form of structural hierarchy of ego functions 
is most likely to be found correlated with mental health in a posiii'C 
way But one point I should like to emphasize is that the subordination 
under this group of ego interests of the other ego funmons is no cntenon 
of mental health (though it has often been said that the capacity lo sub- 

5 For lh« caicgone* of probimu to the loluiion of which the ego consecrated 
see Waelder(59) 
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ordinate other tendencies to what is considered "useful" makes the dif- 
ference between healthy and neurotic behavior). These ego interests are, 
after all, only one set of ego functions amongst others and they do not 
coincide with those, closer correlated with health, that also integrate the 
demands of the other psychic systems (synthetic or organizing function). 

I have mentioned ego functions opposing each other. Because these 
contests are clinically not of the same relevance as those between the ego 
and the id, or the ego and reality, etc, we are not used to thinking of 
them in terms of conflict. However, we may well describe them as mtra- 
systemic conflicts and thus distinguish them from those other, betier- 
krwwn conflicu that we may designate as intersystemic. The intrasystemic 
correlations and conflicts in the ego have hardly ever been 
studied. A case in question are, of course, the relations *feme 

and the autonomous fitnetions which 1 menuoned ^e que^ 

tion; it promotes objective knowledge y* course of its 

way of identification and social adjustmen , environment: it pursues 
development the conventional preju ^ ° ; f consider the 

it, independent aims, but it « tronaHty Of course it is tm 
demands of the other substructures in common, some 

drat ego functions have some ^ them, f.i., from the 

of which I mentioned today, . a„|^nclarities are traceable 

id functions. But many misun ourselves to consider the ego 

to the fact that we have not yn ^ ^ b„ng 

from an intrasystemic point ' ^bile actually these arc character- 

rational, or realistic, or an int ^ ■ 

istics of one or the other of J„dal if we want to clanty 

The intrasystemic approa* "ego strength, 

concepts like "dominance of ,dd a differential con- 

Ail these terms are highly i„ the situations we want 

sideration of the ego " 'really t° g“ 7 t w 

to describe. It is not possible for me reallyj g 3 ,, 3„d a tew 
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can be formulated in terms of a set of relations only We may think of 
this as a parallel to many physiological problems in cardiac failure, in* 
capacity of the heart may be due to great and sudden exertion, or to 
reasons residing in the organ itself, it may also be due to the state of affairs 
in the blood vessels, and these factors are again interdependent with cen 
tral regulations and other variables in this complex system Strength or 
weakness of the ego—whether habitual or occasional — have been traced to 
many factors belonging to the id or the superego, and it was pointed out 
that they are exclusively due to the degree to which the ego is or is not 
encroached upon by the other systems (Glover) However, I may say here 
that also the autonomous aspect of the ego has to be considered The dis 
cussion of a great variety of elements which one has tried to correlate with 
the degrees of ego strength — like the strength of the drives, narcissism, 
tolerance or intolerance against unpleasure, anxiety, guilt feelings, etc. — 
still leaves us with some confusion Also, as Nunberg said, the answers are 
valid only for some, narrowly arcumscribed, situations One typical m 
stance of the difficulties invoh'ed, to which attention was drawn by Freud, 
IS the well known fact that defense, while demonstrating relative strength 
of the ego vis i vis the drives, may, on the other hand, become the very 
reason of ego weakness We have to admit — again like m the case of 
adaptation — that it seems rather generally true that achievement in one 
direction may cause disturbance in others In the context of today s paper, 

1 just want to emphasize one approach to the problem I mean the one 
of carefully studying the interrelations between the different areas of 
ego functions like defense, organization and the area of autonomy 
Whether defense leads to exhaustion of the egos strength is not only 
determined by the force of the drive in question and by the defenses at 
the ego s frontiers but also by the supplies the hinterland can put at its 
disposal No definition of ego strength will prove satisfactory that con 
siders the relations to the other psychic systems only and is not intra 
systemic in the sense outlined Any definition will have to include as an 
essential clement the consideration of the autonomous functions of the 
ego of their interdependence and their structural hierarchy, and es 
pecially of whether or how far they are able to withstand impairment 
through the processes of defense This is unquestionably one of the mam 
elements of what we mean in speaking of ego strength It xs probably not 
only a question of the amount and distribution of ego energy available, 
but also has to be correlated with the degree to which the cathexes of 
these functions are neutralized 

Taking as my mam points of departure some of Freud s later and 
not yet fully integrated findings, I presented to you today a mixture, and 
1 am sure not always successful synthesis, of synchronizations and re 
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formulations of and additions to some generally accepted tenets of psy 
clioanalytic theory. Nfay I end by quoting a passage from Freud s writ 
ings(17): "Let us not grudge the effort necessary for such emendations, 
they are desirable if they enhance our understanding a little, and no 
discredit if they do not negate our previous conceptions but enrich them, 
perhaps make a generality more specific or broaden a conception which 
was too narrow ” 
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EGO-PSYCHOLOGICAL IMPLICATIONS 
OF THE PSYCHOANALYTIC TBEATMENT 
OF DELINQUENTS 

Byk R aSSLtR MD PhD (New York) 


It IS generally agreed upon tKat the psychoanalytic technique as 
roadly outlined by Freud in his technical papers is applicable only to 
some of those psychogenic disorders which belong to the group of the 

psychoneuroses 

For certain groups of disorders other techniques had to be devised 
since It became apparent that they were not amenable to the technique 
'vhich so well served the treatment of the psychoneuroses There are 
niainly three groups of disorders for svhich separate techniques have been 
worked out the disorders ol childhood, the group of schizophrenias, and 
the delinquencies It was inevitable that the evolving of new techniques 
should raise the question whether or not they met the requirements ot psy 
choanajysis Paul Federn has discussed m general terms the conditions 
which a technique must fulfill in order to be considered a psychoanalytic 
technique{2) Here I wish to add a purely pragmatic statement I would 
suggest that Freud s technique, for apparent reasons should be considered 
as a kind of model treatment and that deviations necessary for the purpose 
of extending the range of psychoanalytic treatment to disorders outside of 
the neuroses should be kept at a minimum For the sake of convenience 
the degree of deviation will be called the parameter of that technique 
Consequently that technique which, eg, in the treatment of the de 
linquencies, achieves us purpose with the smallest possible parameter, 
should be given the preference among all others and should be called 
psychoanalytic, although, as is the case of the treatment of delinquents. 
the deviation necessary at times may be so great that the model technique 
which It tries to approximate may scarcely be recognizable But, speak 
ing again pragmaticallj-, if a change ol technique is necessary, it should 
be shown each time why the model technique would be considered jnef 
fecltve in the respective chnicaj instance and why the parameter of the 
new technique cannot be reduced The psychoanalytic treatment ot the 
neurone varies from patient to pattern, according to his neurosis and 
the individual facets of the patient, penonahty, and Freud, broad out 
itne was meant only as a delimitation of an area, so to speak, w.lhin 
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which the psydioanalytic technique should ino\e The following sug 
gestions, based mainly on the technique e\ol\ed by Aichhom (whom I 
quote with all due resenation because of the possibility of haiing mis 
undentood him) can, of course, only indicate a broad principle which 
must be adapted to the indi\idual necessities of each patient \Vhen one 
speaks in general terms of the psychoanalytic technique of the dehn 
quent's treatment, this is never meant as a rule to be relied on but only 
as something to be kept in the back of one's mind in order to avert a sud 
den discontinuance of the delinquent's treatment In other words, it may 
be beneficial to have a frame of reference which may help us to under 
stand why the classical technique, if tried with a delinquent, does not 
lead to the expected success 

Furthermore, in this discussion I would suggest a change in the 
definition of the concept of transference Freud has given a specific mean 
ing to the concept In what follows I will use the term in places which 
may seem not to fit Freud s definition in all respects I therefore suggest 
a pragmatic definition which goes somewhat beyond the scope of Freuds 
definition insofar as it includes all emotional prerequisites which the 
patient should acquire m order to carry out his part of the psychoanalytic 
treatment This short statement must suffice to justify the subsequent use 
of terms such as the creation of transference 

The treatment of delinquents differs so much from that of neurotic 
patients because it falls into two phases which, although they gradually 
merge and overlap for long stretches, nevertheless are each significant of 
differences in therapeutic aims and also in the basic dynamic relationship 
between analyst and patient * For reasons to be clarified later, I have 
collected experiences mainly about the first phase which I want to call 
the initial or preparatory phase 

Another factor may impede the discussion of psychoanalytic tech 
nique, particularly of the technique used in disorders which do not belong 
to the psychoneuroses I refer to the danger of the analysts personal 
biases and predilections influencing the choice of technique Although 
this IS a factor also to be considered in discussions of the technique of the 
treatment of neuroses, the impact of a personal factor on the parameter 
m the treatment of delinquents may have serious consequences Whereas 
a genuine interest and curiosity in psychological matters and the thera 
pist s personal analysis are, broadly speaking, the main prerequisites for 
the psychoanalysis treatment of neuroses, these are not sufficient for 
the treatment of schizophrenics, and particularly not for that of dc 
hnquents At present, I think, one cannot yet define what these pre* 


1 The necesvity of starting the iteatment of a patient by using a technique deviating 
significantly from that m the subsequent phase also occurs in the ireatineiit of ceria 
neurotic types. Sec Creenacre(8) 
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requisites are, but certainly they are intimately connected with the 
stratification of the deepest conflicts in the therapist s own penonality or, 
in other ;\ords, ^Mth the structure of the relations between his ego, id 
and superego 

In tlie follouing presentation I wish to mention only three points 
whidi, I think, are indispensable in the treatment of delinquents, but 
certainly do not cover all its problems As Aichhorn has emphasized in 
his technical papers, the mam goal m the initial phase of the treatment 
of delinquents concerns the establishment of the delinquents transfer 
cnce to the anal)St The structure of the neuroses is such as to make the 
development of transference an almost automatic process if the technical 
situation IS handled correctly The neurotic has a particularly strong 
tendency to ertahhth a transference In deahng with neurone duorderr, 
the main duty of the analyst coneemr only the tnterpretatton and ade 
quate dtstrihution of the patients transference But the predomma y 
narettststte quality of the delinquent’, personahty. ht. 
tug or of turntng with pomtve leehng, toward a 
quenl abtence of any tpontaneou, port.tve '^Hran 

necessary that the analyst provoke or create the P!“'^ 
ferenee by aet.ve measures Although, as 

relationship does not necessarily deserve to ^ 

It IS not identical with that emotional 3„.iys,s Furthermore, this 

dynamically similar role in the dc "’ 1 “'" delinquent, labon 

eLttonal rela.tonsh.p between ^anafy« and the dej^^^^^ 

ously built up during the ini ^,„5er the treatment ap 

more similar to the neurotic indistinguishable 

proaches the second P^a'' ^ J ,i,e delinquent patient will 

It has been my repeated . „,d. the analyst only after 

establish a w“*able emottonal r^^ omnipotent betng Furthermore, he 
he has experienced the ana'y determined to use his omnipotence 

must be convinced that the a f tempted to use his quasi super 

for the patient s benefit m spue of all provocations to 

natural forces for the patients P illustrate this point with a 

which the patient may «Pa“ ^ master to add some iheoreuol sug 
chnteal example Thts wtH die treatment of dehn 

rj:rorhrv?nt.oac. teutptuardyf.^- a-Pa- 

a certain type of delmque 
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attractive looking young ^soman whose intelligence and artistic talents were above 
aserage Her family background was a typical New England one She had lost 
her father at the age of seven and had a younger sister who isas born shortly after 
her father s death Both parents had a high scholastic standing and as a young 
child the patient had shown promising intellectual talents Nevertheless she had 
gone through high school with great difHcuIties and had failed at college scho- 
lastically as well as in her social conduct Her mother was finally advised to send 
her daughter into analysis The patient agreed to try out that suggestion since 
she herself was afraid of complete failure I shall not elaborate on the dynamic 
description of her disorder but rather emphasize the clinical aspect The first 
interview sho<ifed that the technique which we commonly initiate with a neurotic 
would not have carried the analysis to any success in her case After having given 
me a broad outline of her difficulties she somewhat abruptly assured roe that 
she would do everything in her power to seduce me and that she was practically 
certain she would be successful Furthermore she let me know that if she were 
to fail which to her was inconceivable she would feel so unhappy that she would 
be Incapable of continuing her treatment 


With thu statement she showed how little she was really interested 
in straightening out her difficulties and to what extent she was deter 
mined to make the treatment another opportunity for continuing her 
delinquent behavior The analysis of neurotics regularly shows that the 
neurotics desire to be freed of his symptoms is counterbalanced by at 
least an equally strong, but often even stronger, unconscious desire to 
maintain his neurotic symptom But the conscious desire for treatment, 
however much based on pretense, is an indispensable prerequisite for the 
application of the classical analytic technique This patient, however, m 
the first interview did not even pretend to want to be cured in order to 
acquire mastery over her sexual impulses which had caused her so much 
pain and disappointment in the past Instead, she frankly declared that 
her main interest was to repeat the very behavior which analysis was ex 
pected to cure Later attempts to make the patient talk about her P*"® 
leras m a situation of free assoaation confirmed the impression I had o 
tamed m the first interview, namely, that the patient was utterly in 
capable of following her free associations When asked of what she was 
thinking, she regularly responded with the reply that nothing 
through her mind Here again we encounter an essential difference wi 
the behavior of neurotia in psychoanalytic treatment. The neurotic 
quickly responds to the suggestion that he report the sequence o u 
ideational stream He will co-operate with evasions resistances and lU 
terfuges, but he will provide the analyst with a wealth of data which can 
be interpreted To the delinquent, howeier, the situation of free associa 
tion IS alien or incongruous It bores him and he is incapable of respon 
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ing to It in any way which could be put to a constructive use in terms of 
a psychoanalytic treatment Therefore it would have been futile to insist 
on tins procedure with this patient 

In the first and many subsequent interviews therapy was limited to con 
vcrsations of a seemingly trivial nature We discussed her professional plans 
her difficullits in finding adequmt Iiiing quamrs her worries about her collep 
work and many other problems of her everyday life Early in the treatment the 
patient tried to arouse censure by provocative behavior The firil time she told 
me that she had been picked up the previous night by a man and had had inter 
course with him she had been sure that I would react with mora 
and she svas taken by surprise that I could listen to thts report of her conduct 

"“Ma“ve"'th='pdt.'"t fh' ‘•est advice a. my command in all 
she felt worried As far as her sexual and alcoholic escapades were J 

emphasised that f though, it would be to her interest ,f she “uldjoidtom 
since It seemed that the pleasure she obtain j hermlf in the past 

grtef she subsequently suffered an^lie m, ur.es 

But I assured her that f understood very attempt to gratify 

mg these impulses at present to an unavoidable mini 

them in such a way as to reduce ihe s successfully to the extent that 

mum I succeeded in manipulating i e si scholastic work 

the patients delinquent j,iuations of increasing difficulties 

But It became evident that the patie telephone in the 

which threatened to overtax my ^ . jg jhe had got drunk Usually I 

middle of the night to ask me w at o conversation and to persuade 

was able to break through her mu Sometimes it happened that I had 

her to end her drinking bout and “ ev.denl over die phone 

to go .0 a bar and take her home becamy. 

that she was unable to take care of he.^' ^ ihiea.ened to destroy com 

The following incident month of her treatment .1 hap 

leave the ,he building would “P ’"cd or a telegram ten. to 

because soon every . police would he remark that she 

discovered in her room ei.her 1^^^ j oh .he rjaik ^ 

her mother °“,a called me at all since l a ordinary c.reum 

did no. know why goal and " m her room and 

:":":r;Tr:m,y^o.dnmhavehe^ 
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frightened and guilt ridden Hovrcver the patient lived m a building which 
men were not permitted to enter not even in a professional capacif) I had to 
admit to myself that she really had won a victory o\cr my therapeutic endeavors 
and that she had managed in an uncanny way to create a situation which seemed 
to be a Gordian knot To gain time and hoping that it was only my drowsiness 
which made me feel so pessimistic I gave her some superficial advice about how 
to talk to the drunken woman Since it was evident that the patient was trying to 
prove my inability to solve her problems I was convinced that her renewed at 
tempts would be unsuccessful She promised to try once more and to call roe back- 
After a few minutes of reflection it dawned on me that there might after all be a 
possibility of repairing even that desperate situation I called a social worker 
with whom I was acquainted and asked her whether she would be ready to help 
me in this emergency When the patient called me she was taken aback when I 
told her not to be upset because I was certain that I could soon help her I asked 
her to wait for me in front of the building and half an hour later she and the 
social worker went to her room It was not difficult for a professionally trained 
person to get the woman out of the building and the whole incident had no 
untoward repercussions From the point of view of the patients treatment how 
ever that incident had remarkable consequences Following that episode she 
stopped drinking and no further incident of promiscuity occurred She became 
attached to a young man and the only outward manifestation which from the 
point of view of present society could be called delinquent was her living with 
the young man in a kind of common law marriage Of course this miraculous 
symptomatic change did not mean that the smiaure of the patients personality 
had been changed in any respect Her inability to establish healthy relationship* 
with other people her depersonalization her inability to express her emotions 
all remained untouched However the fact that she stopped indulging m dc 
linquent behavior brought her immeasurably closer to a situation in which her 
problems could be subjected to analytic treatment From that time on the 
sily for practical advice and guidance by me was reduced to a minimum and wor 
on her psychopathology came more and more into the foreground of her inter 
views Concomitantly anxiety began to replace her previous delinquent beha^r 
Her symptomatology became increasingly reminiscent of that of a neuros s 
increased toleration of anxiety without immediate escape into aggressne 
havior brought her closer to a state m which she would be accessible to the m 
technique of psychoanalytic treatment 

It 15 necessary to get an appropriate understanding of what had cn 
abled this patient to relinquish suddenly the several serious sympto^ 
of delinquency which had persisted for many years In my opinion ® 
patient was convinced when she called me that night that she was making 
me face a situation which could not be repaired in spite of all the efforts 
I would be ready to make and that she wrould thus prose to her satis ac 
tion the grave limitauons of my power to help her The fact 
spite of her ingenious planning I could solve the practical aspect o a 
problem left her with the impression that whaic'cr the future comp ‘ 
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^ ^t'ons of her life should be, X would be strong enough to give her 
sufficient to maintain her survival and well being The araaz 
df ”^®9uence of that supreme test was that the patient felt no further 
^ sire to test my ingenuity and consequently was able, by and large, to 
con orm to the principles of conduct accepted by the social group to 
, which she belonged ^ 

A similar sequence of events could be observed m those types of 
e inquents with whom I had an opportunity to get in closer contact 
workable relationship betsveen analyst and patient, manifested by the 
3 atement of acute symptoms, was always achieved only after the patient 
lad temporarily accepted the analyst as an omnipotent but benign 
being Since I never obtained, either from the paueni just described nor 
from other such patients, any childhood history adequate to explain these 
transference reactions, I can only speculate as to the possible reasons 
for their regularity 

A comprehensive psychopathology of the feeling of omnipotence has 
not yet been written, but it seems to me that the problem of omnipotence 
must be viewed under a variety of aspects With a slight extension of the 
htcral meaning of the term, one may speak of the omnipotence of in 
stincts The dream, to a certain extent, is a regular submission of the ego 
to the indestructible power of repressed drives Instinctual gratifications 
niay cause the ego to feel omnipotent The ego so to speak, then borrows 
from the indestructible power of somatic urges, and w the process of 
making itself the willing tool of passions, it achieves graiiRcations far be- 
yond the realm of instinctual pleasure 

The superego also plays a significant role by its perennial insistence 
on omnipotence A reflection of this is encountered in the claim of re- 
ligions and ethics to the eternal and indubitable validity of their value 
systems External reality also is varyingly experienced as an unassailable 
and unchangeable omnipotent force, and the ego itself, even under 
normal conditions harbors to a certain extent the claim to omnipotence 
Indeed, one may say that a certain kind of feeling of omnipotence is 
necessary for a person’s well being 

In anolher place I w.Il pi«ent ihc case h.siory of a panent who 

aclually achieved gre« H 

n.pocence which, however, .n h.s case could not be calW 

n,™,ent feehne ceased tls beneficial effect when he suffered his first major 

dclTm uL lut what we ordinanfy caff the healthy optimism of the 

we„ hafanced P— d"’;” T/hy' 
vTuronh: at fufufe times wd. prove the e.o to f. vie 

torious ® 

5 See Heo 1 , re„.rt on .uere» and op.™!™!* 5 « 5- Angel, I) 


In the type o£ dclinquenq^ discussed in this paper, one encounters a 
noteworthy pathology of the feeling of omnipotence. These patients are 
sometimes exposed to an amazingly quick succession of feelings of om- 
nipotence and of extreme inferiority. At times they will be quite unaware 
of any danger surrounding them or of the possibly harmful consequences 
of their actions. At such times they will act as if they had no need of any 
of the precautions indispensable to others for their survival. Occasionally 
they openly claim that they are exempt from the necessity of heeding the 
laws the average person abides by.^ At other times they will be con- 
vinced that they are not strong enough to endure any kind of pain, effort 
or disappointment and will behave like helpless infants. Of course, both 
behavior patterns originate from the closeness of their psychic processes 
to the pleasure principle. I conclude from these symptoms that the 
trauma, or scries of traumata, which have initiated the severe pathology 
of their ego structure, must have occurred at a time when the child's early 
feelings of omnipotence were one of its main tools in dealing with reabty. 
From the observation of children it is known that during a certain phase 
the child not only feels himself omnipotent, but readily atmbutes such 
powers to persons of his environment, to animals, or even to inanimate 
objects. These patients must sometimes have had a disastrous experience 
in a situation in which they expected protection, help, or lose from the 
persons whom they had endowed with omnipotent powers. This trauma 
may have kept the child fixated to the phase of omnipotence which ap- 
parently prevented the ego from reaching higher developmental Icveb. 
Such patients, at times, experience their environment as extremely hostile 
and they must mobilize their feelings of omnipotence in order to counter- 
act the expected aggression. The quick succession of feeUng immune to 
any attack, followed by the feeling of complete helplessness, reflects the 
early traumatic situauon when the child tried to counteract the inroad o 
the omnipotent forces by using his own omnipotence against the supposed 
adversary— only to fail- The predominantly hostile coloring which the 
environment ukes on for them makes these patients quite frequently 
appear paranoid, but their history and their clinical symptomatology 
make it possible to differentiate them from their schizophrenic counter- 
parts. Their frequent fear of impending destruction is due to the fixation 
to an early phase when any danger meant the imminence of total destruc- 

4 I l e mei u bCT the fint time I w*i puzzled by »uch a claim Many yean ago ^ 
Aichhom'* Guidance Chnic I was assigned the task of penuading a young roan 
teen to agree to a physical ecamination He had lired for many months vnth a fir* 
suffered from syphilis Nevertheless he refused to go to a clinic when told to by 
foaal worker. When I met him he seriously claimed that he was sure he could 
come infected W'hen it turned out that he was not infected he accepted the Informs 
as a foregone conclusion and did not show the slightest sign of pleasurable surprise 
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lion The> are evidently unable to differentiate dangers and, -when anxiety 
IS stimulated, it is prone to develop into a panic Their defense against 
the emergence of panic is aggressive behavior As children they apparent y 
were prevented from experiencing their parents as benign hep u an 
protective authorities This happened even when the parents were no 
negligent or particular]/ aggressive toward them but an ear y 
may Lve presented them from ever developing the feeling of confide 
and trust in parental authority If we can rely on certain o ' 

would suggest h)pQthetically that the particularly isastrous e 
early trauma may have been due to the fact that it occmred^” — 
when the child was in extremely pleasurable tension ^ 

particular gratification When then an unplAsant 
child. It may have had a far greater shock effect than if 
occurred at a time when the childs expectation 

neutral The effect of the trauma depends P”' J Unfortunately parents 
condition at the time of the traumas occune irritable and 

are often irritable and tense ,ust when the f d.ll 

tense This happens most often when the i child s ego » also 

dren is always correlated with a condition affection But 

weakened and therefore needs a parents womed fearful, 

sickness particularly m the young ' infrequently that relfi 

pessimistic and irritable ‘ traumatize the young child 

lively unambivalent parents '''. j child an acute need for 

by not realizing that s.ckness ttself produces m the cm 

his parents’ devotion ® ^ a vaeue informa 

In the aforementioned P«‘'"'^''““'^/,e°pora^ pbysira' dis«» 
non about a mp lo the Wes. combined P „„,her reported lh« 

baby and an alarming chronic du'a>' ■" ^ investigation never 

after that trip the child . behavior changed But m „ha, 

reached that depth which would bjivebren^^ ^ ^ 

the traumatic event really , _,„e came was to imitate animals an 

friendly baby inio a r*-'" "Irsendty fashion 

and bite people who app earlier reported 

„ we apply this Short ;;;:-"rorUytring 

clinical observations o following conclusion As soon a 

treatment, one -hay f ,„Lmy m his relanon-h.P ^ 

“:"d rrl;'gr*a];.enna« .a ohtamed m 

posed to ^he P„„my T nurlnsgt.-nn) 
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the early childhood situation loses its compelling cfTcct on his beliavior 
In other svords, if the adult ego has repeated opportunities of rcli\ing a 
situation somewhat similar to the early traumatic situation, avithout 
suffering a repetition of the trauma, it may enable llie ego to abstain 
temporarily from aggressive beha\ior Houever, the effect of that thera 
peutic measure is selective E\en though the patient has already discon 
tmued the acute delinquent manifestations by virtue of his transference, 
he, nevertheless, still will regularly show acute aggressise reactions in the 
presence of those persons to whom the memories of traumatic experiences 
are attached or to their close substitutes 

The mechanism underlying ibis therapeutic situation may be some 
what related to that of the traumatic neuroses, as described by Freud, 
where subsequent nightmares serxe the purpose of undoing the harmful 
effect of traumata by virtue of their repetition in the dream, accompanied 
by an adequate development of the anxiety which was lacking when the 
patient suffered the trauma The delinquent patients app'»rently must go 
through situations in which, potentially, the original trauma could re 
cur But the repeated experience that, in spite of all prerequisites neces 
sary for the recurrence of the event, the traumatic event does not take 
place, leads to a step which they really should have taken at an earlier age 
namely, to trust authority which in their minds is omnipotent, to inie 
grate the idea that such authorities may be benign to them 

Perhaps we must also view this situation under another aspect In 
the course of his development the child transfers more and more of his 
own feelings of omnipotence to persons of his envnonment This process 
IS comparable to the transformation of primary narcissism into secondary, 
as Freud described it The gradual shifting of omnipotence feelings facili 
tales the child s recognition that others have powers greater than his own 
Tlie delinquent's pathology seems to be focused around the conversion of 
the primary feeling of omnipotence into secondary He resists giving up 
some of his own omnipotence to others The trauma must have occurred 
at a time when the cnild was on the serge of relinquishing the position of 
primary feeling of omnipotence Thus during the initial phases of treat 
ment, the analyst becomes the object to which the patient attaches the 
secondary feeling of omnipotence Tlie degree to which this can be ac 
complished will be one of the factors determining the prognosis of the 
treatment It must be the analysts aim to intensify these processes to the 
maximal capacity of the patients tolerance It must be emphasized once 
more that this process does not occur spontaneously as does the transfer 
ence of most neurotic patients under adequate conditions, but that it 
requires a consistent stream of activity on the analj-si s part- 

My comment on the delinquent s psychopathology regarding feelings 
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of omnipotence may appear contradictory in view of what I have said 
about his spells of infantile helplessness However, this seeming contra 
diction may be dissolved if we assume the delinquent’s psychopatholo^ 
to be the result of a trauma and that it concerns a severely feel 

mg of omnipotence The partly compensatory character of 

quent’s pathology must not be overlooked hforeover, I i 

dtscuss.on of the tiel.nqnenfs feeling of gn.lt tvh.ch is a v^™We and s 
sometimes extensile and sometimes small The psyc opat o ogy 
mg around dte maintenance of a feeling of omnipotence, however, is, 
think, a constant factor in delinquent patients 

Another mdispeniahle element in I think that 

treatment of delinquents concerns the nei psychopathology 

the role which the new versus the familiar J" 

of many disorders has not yet .been stu le su particular 

majority of neurotic patients one oes , groups of 

mamfestations of this problem but it distinctive forms My 

disorders, the problem makes its ap^ dehnouent only the new has 
observations have led me to feel that or familiar and 

a positive emotional value, ."Schizophrenic patients I have ob 

IS, more often than not, bored y * ,hat^expcriences significant be 

served just the opposite tendency J J’ j „sually precipitate a 

cause of their quality of newness se and frequently re- 

pathological reaction The '“^/,^hen he finds himself m 

acts with the disappearance of acme symp completely fa 

situations which are completely possible consequences 

mihar to him This is no. the P'=“ ^gy of schizophrenia Instead 
which this fact may have " ^[he terms new and familiar do no 

I wrsh to emphasize that in is , s environment but merely 

refer to objec.ve =““r"mtfs sSj^ive experieoces A schirophr me 

scribe the qualities of the P«'“ ^ j p.„,her for the first 

may suddenly feel that he „h.ch is nearly ^ 

delinquent may go 'trough a s pew, enticmg 

previous one m the" tu 

mdianlTr be correlaied m sme olq^- „hich 

;rparms‘mmd”tolhese-u- 

.„g « -"u^« 
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them will start work successfully but very quickly feel bored as soon as 
the new work situation has lost its character of newness, it becomes devoid 
of interest The uninteresting and bonng ho\\e\er, are repugnant to the 
delinquent. Their great sensitivity to boredom may be connected with 
problems regarding death It looks as if a state of boredom to them were 
the same as a harbinger of death 

Patients showing any senous degree of delinquency usually suffer 
from a pathological attitude towards death They are continually pre- 
paring themselves against being overwhelmed by death However, I shall 
not elaborate here on this interesting disturbance regarding the repre- 
sentation of death and of time The delinquent seems to become more 
easily bored than the average person and therefore he must expose him 
self to stimulation seemingly greater in intensity and variety than the 
average person needs in order to maintain a feeling of well being 

Since the element of surprise is one of the effects which most reliably 
indicates to a person that he is m a new or unforeseen situation it is 
neassary, in order to make a delinquent emotionally interested in the 
treatment, to provide him consistently with situations of surprise * Prefer 
ably these surprises should be pleasurably colored, but the delinquent pre- 
fers even a mildly unpleasant surprise to a situation of constant familiar 
ity The necessity of keeping him stimulated by surprise is one of the 
greatest difficulties in his treatment. It puts a continuous demand on the 
analysts ingenuity and resourcefulness As long as the analyst behaves in 
accordance with the delinquents cxpeaation — that is eg as long as he 
behaves as a physician is expected to behave in our soaety — the dehn 
queni will have only little interest in the therapeutic situation Therefore 
It IS important to institute a technique of surprise as quickly as possible, 
even in the first interview We know that a first impression often has a 
more lasting significance than the later impressions received in the course 
of longer acguaincance The whole course of an interpersonal relation 
ship may be deaded at the first moment of becoming acquainted The 
earlier the delinquent is given an opportunity of experiencing the ana 
lysts presence as something entirely new, unforeseen and surprising, the 
greater is the hope that the delinquents treatment will take an effective 
coune I want to give an example of the way in which the surpnse ele 
ment may be introduced into the treatment. 

A twcniy five year-old gambler was referred for treatment. He had gambled 
impulsively since the age of twelve and repeatedly destroyed some promising pro- 
fessional situations by indulging in extremely self-destructive gambling bouts. 
Later in the treatment it turned out that the patient suffered from a scscrcly 

6 The experience of surpriw Is discussed here In a d fferent coniext than that used 
by Rnk(IO) who made an extensive study of this phenomenon 
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lud never Lj ^ »' “«‘«4 ke 

paoent > Mvel "" ■'“* *“ remember ever hevmg nmiimbrted The 
law ,„ the . ’’rpo^adraal /ear. and compuhions which emerged 

“'"rMtment will not be deicnbed here * 

ireer.^ t." *" he told me that tor a short whOe he had been 

tion. pt/chiatriii I ashed him what that colleagues recommenda 

a been He told me that his Srst piydmmsi had advised hi. parents that 
never be given any money tn order to deprive him of any opportunity 
give in to his urges I replied that I did not believe in such a treatment and 
a would have to insist that his father give him an annual amount of money 
or t e express purpose of being used for gambling I informed him that m my 
xperience for those who do it consistently gambling has an imporcanc outlet 
*uddenly and entirely blocked leads to a severe aggravation of their 
condition In order not to endanger his health I was therefore compelled to 
recommend for him an opportunity to gratify moderately a desire whidi if left 
ungratified might lead to untoward effects However I added it seemed only 
fair to hts father that the patient determine the minimum figure which he needed 
as gambling capital and that he make it a self imposed rule never to go beyond 
the amount he had set himself 


The patient certainly had not foreseen such a turn in his first inter 
view Furthermore I was practically certain that he bad never met any 
one who would take such an attitude toward his gambling Unavoidably 
J must have become in that moment a person of interest to him a person 
about whom he wanted to know more a person who did not fit into any of 
hxs preconceived images of people in respectable professions At the same 
time my attitude may have Jed to a temporary devaluation of his symp- 
tom/ since money prescribed by a physician for a medical purpose can 
no longer have the great emotional importance he had previously at 
tached to money robbed from his father for the purpose of being wasted 


in gambling bouts 

How to organtre the routsc of a trramtni in order ronsistcntly to 
take the delinquent by surprise and never to perm.t him to 
guesses about the future behavtor of she therapist ,s a matter ^ 

pends entirely on the requiremen« of the therapeut.c s.tuat.on and whtd 
L never be defined tn general terns. Moteover what P> 

cumrisine also vanes in accordance with his 

rk‘r:unda„d"L.ndiv.dual.a-o^^ 

„^rLuuTh«Thedehn,uentsrre«n.™ 


emivnxperienc^s of ntniiess and surprise than the analjot . 
rpo 'nt" gain brings up an element of terhn.que wh.rh .. 


long as life promises the patient more frequent 
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always necessary in the treatment of preponderantly delinquent patients, 
we are here faced with the question — ^why must these elements of surprise 
be continuously provided? 

Anna Freud has recently reported on sleeping disturbances m in 
fants These disturbances which occur earlier and with greater regulaniy 
than one would ha\e anticipated she explains by virtue of some constant 
factors in a phase of ego development At a time of accelerated ego de 
velopment it seems that the child has great difficulty in letting go of his 
activities He cannot easily get nd of his waking personality and may be 
afraid of losing that which he has recently acquired I would like to 
paraphrase Anna Freuds description of that phase of the child s ego 
development and ask whether perhaps the child, in encountenng certain 
experiences for the first time — whether they be situations or activation of 
functions — reacts with a kind of ecstatic joy In other words, may it be 
assumed that when a child for the first time becomes aware of certain ac 


tivities or certain experiences it is fasanated by the newmess of these 
psychic processes? The child may then feel attached to those processes 
with such intensity that he does not want to part with them and therefore 
can only fall asleep with difficulty The effect of this experience on the 
child s sleep has no bearing m this context But if there is a phase in the 
child s*development in which the quality of newness plays a great role m 
the child s psychic life this may contribute a hypothetical explanation of 
the great role which newness plays in the psychic life of the delinquent It 
could be possible that for an as yet unknown reason, the delinquent is 


fixated to that de\elopmenial phase, and tries to recapture the pleasure 
and fascination which the growing child would experience more or less 
continuously during a certain phase of early development However 
tempting such an assumption may be a scrutiny of those experiences 
which a delinquent describes as new and surprising and therefore fasci 
Tiaiing T£vea} that the prohiem mvtt he zaore a^piicatsA We usually 
find when listening to a delinquents enraptured reports of his pleasure 
which as he assumes are unknown in the monotonous and bonng won 


of the non-delinquent that what he describes as new and surprising is 
really a repetition of one and the same experience It then turns out that 
the delinquent m reality experiences the old and familiar content under 
the misk of the new and surprising One might say that the schizophrenic 
looks for the new under the cloak of the familiar whereas the delinquent 


experiences the familiar under the mask of the new This invohes a 
mechanism similar to the one described as underlying the experience o 
ihe uncanny It seems that the delinquent must reassure himself that tha 
which may strike him as new and surprising is in reality something a 


&t I apCT read ai Clark I nUeti ty Worcerier Maw on April 21 K f 
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miliar Hence it is possible that in his persistent search for the new and 
surprising (whicli in reality coven up the monotonous repetition of iden 
tical experiences) the delinquent is trying to defend himself agamn the 
potential recurrence of a trauma By endowing the fami lar wit 
quality of the new he actually escapes the experience of a truly new situa 
tion which he seems to equate with the traumatic 

In conjunction with the new and the familiar I want o c 
tion to a developmental problem of which I think on y 

and which seems extremely difficult to investigate eso Com 

ch.ld s de^elopm.n. wh.ch can be called the dneovery of *e ego Com 
parable .o the phase m wh.ch the chdd dtscovers tha f 
Lrld and fannhanres h.mself «d. u there that 

phase in which the child discovers tha j,.f,nrt entity 

fhere ts not only an outer world but also an ego « a dtsunc. en^ 

Whereas up to then the child ha ta en categories 

without a distinct experience of self an wi 

such as a beginning and eriding ^ „3,„y now rebounds onto 

phase the attention directed gneovers the ower world and con 

htmself It ts probable that the external reality Yel 

quers the outer world by projec g child s becoming assare 

Star phase does "o. neeessardy co^pon^“ ^ ^ 

of his own personality In 'h' session first of the outer world 

seems that the child discovers •«' P experiences take place whose 

by projection and that only “ ^ |j g j,ears little about that phase 

ego occurred tn httle about the meaning of these ^ 

leek of a later ego throughout 

:r.; 
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in the discovery of his ego. I could imagine that in the two female pa* 
tients, just mentioned, I was dealing with a pathological ego develop 
ment insofar as the two phases — namely, the discovery of external reality 
and the discovery of the ego— had occurred one after the other instead of 
simultaneously and that this was the reason why they had preserved dis- 
tinrt recollections of the latter. 

On the other hand, I could imagine that the child's gradual aware- 
ness of external reality preoccupies his mind to such an extent that a cor- 
responding process regarding the child’s own ego can only set in belatedly. 
Be this as it may, experiences regarding the self, accompanied by the feel- 
ing of newness and surprise have far-reaching consequences. It will have 
a great bearing on the clinical outcome whether these experiences, par- 
ticularly at their first occurrence, concern the toul ego, part of the ego, 
the body or part of the body. A patient remembered that an early expen- 
ence of this type was due to a sudden abdominal cramp. He could not 
remember ever having had a similar feeling of that sort before. He 
screamed in terror because he was unable to foresee what intensity the 
pain might reach. The faa that he became aware of his body under such 
dramatic conditions had a deep effect on the development of his body 
image, and on his hypochondriacal fears, and contributed to his com- 
pulsive preoccupation with the inside of his body. I do not mean to in- 
timate that this patient had never had abdominal cramps before, but the 
sensation acquired its great psychological importance because it became 
the subject of early awareness. I am convinced that many problems which 
now are puzzling will become better understandable when consdousness 
is differentiated from awareness. The difference between consdousness 
and awareness can at times be noticed in the following situation. The 
mere repetition of a patient’s words by the analyst may have a stupendous 
effect. The words repeated by the analyst w'cre contents of the patients 
conscious mind, but when the patient hears the same words spoken by 
the analyst, a new quality is introduced. The patient may suddenly be- 
come aware of what he really has said. In a similar way the initial expen- 
cnces, in which the child takes cognizance of his owm ego and by virtue o 
which he no longer can take his own existence for granted, may form an 
important nucleus contributing to the adult’s psychopathology. ^Vhether 
the child later as an adult will, under stress, develop a neurosis, psycho^ 
or delinquency, may depend on the conditions under which he discover 
his ego, and on the time at which it took place. 

If this conception is applied to the particulars of the delinquent* 
psychopathology’ one must conclude that a traumatic interference ma 
him regress from the phase of ego discovery to the previous one in whi 
the internal conflict was mainly manifest^ in his relationship with ex 
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temal reality The prognosis of the patients disorder may then depend 
on the extent to which he had made progress in the direction of taking 
cognizance of his ego before he reverted to his previous exclusive 
m external reality, or whether he had ever reached that phase at all The 
delinquent, no doubt, suffers from a deficiency in the capanty o o 
serving himself The frequent reply that he is not thinking of anything 
when pressed for a verbaliration of his assoaations is not a ways on y 
resistance, but often the consequence of really lacking awareness 
mg the contents of his stream of consciousness The delinquent fin^ him 
self nearly constantly in a frame of mind which eve^one “ 

casionally We all at times may be unable to remember ° 
what our Ideational contents were during the last 
we were certainly not asleep It usually concerns a brief per od of . me m 
which the conscious stream of thought was no. 3 , 

ness The delinquents deficiency in ‘*-'^_P2oThke “ addicTon- 
psychic processes, his ^'“^“^.'lity to tear himself away from 

With sectors of external reality, h s himself, make me be 

external reality and to direct his . . j rooted in that early 

heve that g-netically par. ,Sd was mainly occupied 

transition period between the t. discovered his own 

in taking possession of reality and the time wn 

«go , , , ..rivina lowards a new and surprising 

Consequently the delmqu against ihe emergence of a new 

content in external reality is a so a himself once 

and surprising internal content h d he was on the 

more to a traumatic "^'at role which the new plays m ^e 

verge of discovering his ego The peat ^ ^ ebservation 

delinquent s penonaliiy it is claimed that ihe P y 

In most studies on the psyc ^ I,fe experiences As far as 

situations alfecied ^ ^ ot iheir social , e as having oc 

palh The el. m .h« 
pl.ee m ih's 
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aril) to certain situations, in spite of their repetitive character, his ca 
pacity for learning must often appear stunted *11115 apparent defiaency is 
secondary, hotsever, and is a consequence of his addiction to novelty Once 
he grants the familiar its proper place he shows no greater incapacity to 
learn than do other patients 


III 

In the course of the initial treatment period one encounters another 
obstacle which is prone to complicate the technique of that phase In the 
treatment of female as well as of male delinquents, their tendency to 
accept only the concrete part of external reality as valid and valuable be- 
comes noticeable *11113 tendency <5hows up differently in men and in 
women It is a rather rare exception to find a male delinquent who does 
not labor under the conviction that only the receipt of money is a definite 
proof that he is loved Any kind of positive manifestation, the expression 
of affection and fnendship by words or deeds, are meaningless to him 
unless the person proves the sincerity of his feelings by parting with 
money and giving it to him The analogous situation in the treatment of 
female delinquents concerns their conviction, as far as I could see, that 
only a man who loves them sexually has positive feelings toward them 
*rhe mere fact that a man does not show any desire to engage in a sexual 
experience with them, gives them the feeling of being rejected, or esen 
hated Friendship, based on feelings of nonsexual affection, is unknown 
to them and cannot be accepted as a dependable tie between them and 
others Although they have repeatedly proven that their sexual relation 
ships end in disaster, they will nevertheless operate on the same pnnaple 
over and over again Since in their lives sexual intercourse is simultane 
ously a direct consequence of and a prerequisite for maintaining a positive 
relationship, their promiscuity is a necessary consequence of sustaining 
positise attitudes Receiving money in the case of the male and promiscu 
ity in the case of the female delinquent are indispensable to these patients, 
because they mean far more to them than appears on the surface If the 
male delinquent needed money solely for the purpose of providing him 
self with the satisfaction of a need, or the delinquent girl desired inter 
course merely for the purpose of gratifying her sexual wishes, the thera 
peuuc task would be relatnely easy But in both instances money and m 
lercourse are the patients sole means of obtaining the feeling of being m 
contact with the world, of being Icrved and of loving The aggressive 
meaning of such attitudes becomes evident in the course of trcatmenL It 
IS a repetition of oral attitudes frequently obsened in children when 
mother $ love is measured in quantities of food Situations of rivalry bring 
this charaaenstic conspicuously to the fore Some children feci neglected 
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Iheirsihl „ ^ A f"® *3" 

as lh«r- ^ are unaware of sacrifices made for them as lone 

can ,n are not expressed in a concrete substance which they 

oral , tendency totyard concreteness is mainly based on 

abil , of ‘1>= comparative deficiency in the 

red * ^ sublimate ^\hich ts significant of so many delinquents Why in 
nieaningfut to the concrete the delinquents favor money 


. - 0 -" -wwa-awav. MsC dclinqucnts i 

tntercourse as adequate media will not be discussed 


The consequences of this tendency are different in ihe treatment of 
*Da e and female delinquents I have never yet treated a male delinquent 
ID e course of whose treatment it did ni?t at some time become necessary 
give him money Not until he had received money was he able to de 
'elop the positive feelings toward the analyst which made the further 
<^urse of therapy possible The therapeutic necessity of giving money to 
a delinquent patient requires technical skill and tact and usually some 
general principles must be heeded otherwise no benefit will ensue The 
analyst must never make the giving of money a routine matter because 
then he becomes m the delinquents eyes a person of whom he cm take 
advantage just as he does with others outside the analytic situation It 
must be given at a time when the delinquent did not expect it that is 
under circumstances in which the delinquent will be taken by surprise 
Furthermore the money must be given without any conditions being at 
lached to the gift If any moralistic or prohibitive request is combined 
with It the delinquent gets the impression that the money i as not given 
to him because he is loved but for a certain purpose and that of course 
would defeat the object of the whole action If is the unqualified surrender 
of part of the analysts omnipotence which makes it possible for the de 
linquent temporarily to accept the analyst as a benign authority He must 
never be under the impression that giving concrete support required an 
effort on the anal>sis part because he would interpret that as concealed 
hostility ^or must the concrete stippoK be gt.en in a stiuaiioti m ivhich 
the delinquent tf inhs he has pressured Ihe analyst into surrendering 
money If he thinks he was able lo force the giving he w.Ii interpret the 
analyst s help as weakness The situation of giving and taking inus. be 
kept free of any implication that hosttlity may hate been tn.ohed ,n 
either the patient or the analyst Jf concrete support ts not to arouse 
^ . mlient nor to degenerate into exploitation of the 

feelings of 8“" ' ‘ a. fen " to conlorn. to the imagery of a mother who 

greufedyTom her abundant supply and who gives her Jove and rare to 
gives treeiy i o ,thout counting the effort or cxpcciiiig 

her tnfan, “,^“ ,ealthy growth and . e), being In his neat 

probfbTy I* .he hnt lime in his life the dehnquen. has .he ev 
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perience o£ obtaining something he is ardently striving for without a 
corresponding decrease in the omnipotence of the person who is ready to 
share an advantage with him. This is essentially in contrast to all his 
previous experiences when he succeeded in obtaining money from a per- 
son by request, threat, blackmail or cmbcrrlement, which meant to him 
depriving an adversary of a potent and powerful medium.® 

The desire for concreteness which manifests itself in the life of the 
male delinquent by his incessant wish for money can be fulfilled in the 
terms he desires, but the corresponding situation in the treatment of the 
female delinquent is more difficult since physical contact of any kind is 
utterly incompatible with psychoanalysis. However, there are ways of using 
the exclusive importance which physical contact plays in the life of the 
female delinquent for the aims of the initial treatment phase. As I 
mentioned before, the delinquent woman discussed at the beginning of 
this paper declared in the first interview that she would try everything in 
her power to seduce me. She later assured me of being certain that I was 
in love with her and would like to start an afiair. She felt punled because 
I did not follow up my desires by corresponding actions in order to profit 
from her willingness. If a comparable situation occurred in the analysis of 
a neurotic woman, the analytic procedure would immediately focus on the 
patient's fantasy and try to dissolve it by showing her that it belongs to 
a repetition of earlier experiences and by interpreting the transference 
character of the patient's feelings. The neglea of properly analyzing the 
fantasy in a neurosis would soon lead to a standstill of the analysis or its 
discontinuance. But analysis of this fantasy, during the initial phase of 
the treatment of the female delinquent, would lead to quite a different 
result. An mterpretation of thu kind would either not affect the patient's 
conviction or would possibly compel her to discontinue the treatment. 
The patient can bear the continuance of the treatment only under the as- 
sumption that the analyst harbors sexual desires for her since this is the 
only concept she is able to form of a man’s positive attitude toward her. 

1 purposely did not do anything to destroy the patient's belief in this 
respect but tried to convince Her that, in view of the great harm she had 
suffered in the past by virtue of her promiscuity, there was not the slight- 
est reason to believe that a new sexual relationship vfould result in a 
benefit to her. Therefore, since 1 was determined to help her straighten 
out the very difficult situation in which she was, I would not follow up 
her invitation to start an affair. However, I always agreed that she was 

8 To be lure, in the couric of treatment all these condition* muit be chan|frf 
Depending on the leventy of the patient's disorder some of the condition* enumerated 
here may be neglected 1 have purposely chosen extreme* in thu context 
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charming and attractive and assured her that an affair with her would 
be pleasurable 

The fact that I never made advances to her, although her fantasy 
pictured me as being ardently in love with her, became a valuable thera 
peutic support because she was surprised to see that a person, even when 
driven by a strong desire, as she assumed could master his wishes for her 
sake I think that the patients conviction and fantasies about me helped 
her in curbing her tendencies toward promiscuity It may seem to be 
paradoxical that in the male the gratification of his 
but tu the female the refusal of a grauficauon thould have a umtlar 
therapeutte effect However, the pattents previous “P'™" " “ 

considered The male has observed that people do 
money or do it only reluctantly. Ac femaj gjadjy Since the 

she wanted to seduce followed her J 

analytic situation must be construct^ -vident why m one instance, 
cides with one of m the patient s improvement 

gratification and in the other, ref ,iiu„on of being loved has on 

Moreover, the gjat.jjcation proves that her prom 

the female patient, in spite of lach but also was the ex 

iscuity was due not only „ meaning m life beyond the 

pression of her limitation in finding y 

concrete ® trrtater role m the mental life of the 

Concreteness certainly pUy* a ^ necessary to go into 

child than m the life of the adult phenomenon in the 

details regarding the .tres, that the tenden^ towards 

child s life _,be7a5 significanl of Ihe delinquents 

concreteness which I have intellectual endowment 

psychopathology « ce among delinquents and an impair 

ment of delinquents effect of this technique *«u1d 

/ihercMonifoclhe benefic tranjcend the 

9 Further ,h.» typ^ h* SeS i aggrettfon regularir tun^ 

lead to the sexual d Si, *e5?cnce of cou»e bought 
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IV 

Undoubtedly the foregoing technical suggestions shoiv that the treat 
ment of the delinquent has a great parameter Almost all of the technical 
mo^es are diametrically opposed to i^hat is the accepted technique in the 
treatment of the neuroses, and I have tried to show why, nevertheless, they 
are indispensable and cannot be further approximated to the model 
technique I chose severe disorders intentionally In mild cases of dehn 
quency so great a parameter will never be necessary and for some of them 
the model technique may be the proper one But I hope that I have made it 
clear that my remarks refer exclusively to the initial phase The great pa 
rameter of the delinquent’s treatment is necessary because his personality 
must first undergo a reorganization which will later permit an analysis 
proper, conducted according to the model technique Interpretation play* 
a minor role during the initnl phase and must be given only if it serves 
the goal of preparing for the second phase The clinical index of having 
reached the end of the first phase is tlie patient s freedom from delinquent 

symptoms le the patient must have shown his capacity to bear up under 

the stresses of daily life without falling back into delinquent symptoms 
Furthermore, he must have shown sufficient positive attachment to the 
analyst to make it probable that he will be able to tolerate the unavoid 
able displeasure and discomfort of the model technique, without running 
av%ay from analysis or retaliating by aggressive behavior In the second 
phase analysis proper can be instituted But it must be stressed that, if the 
treatment cannot be successfully earned tlirougli the second phase one 
should not consider the patient s treatment a full analysis 

The utmost the first phase can accomplish is the abatement of mam 
fest delinquent symptoms and the gradual replacement of aggression by 
anxiety or other neurotic symptomatology This may not be necessarily 
considered by the patient as a therapeutic gam but it is the unasoidable 
intermediate clinical phase before the disorder proper can be attacked 
When the second treatment phase is reached, the treatment technique 
approximates more and more the model technique and should become 
nearly identical with it Therefore a special discussion of it is unnecessary 
It can be said that the treatment of the delinquent starts with the greatest 
parameter and gradually switches to a technique whose parameter is m 
creasingly reduced until it reaches zero under optimal conditions The 
conceptual difierentiation between the preparatory and second phase, of 
course does not sliow up clinically to the same degree because as men 
tioncd before there is an overlap of phases 

However here again 1 must report experiences which may make the 
reader question the clinical soundness of this technique It happened 
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of 'he 

Feo/1. patient sfimted jil the signs indicating that he was 

\ ° ^ proper. I did not succeed 

ma ing ihe patient accept a technique which was so different from that 
ot the initial phase In other words the patients behaiior both in and 
outsi e o analysis made it etident that he had reached the point where 
he could bear the discomfort of the model technique, that he had ac 
quired the capacity of tolerating Uie unavoidable frustrations which the 
model technique imposes on the patient, yet, nevertheless, he did not fit 
nimsclf into the requirements of the new treatment phase Such a snua 
tion is thenpeuiically sterile The analyst must no longer provide the 
patient with the gratifications uhtch he previously gave profusely since, 
by doing so now, he would only be preventing the patient from using his 
recently acquired therapeutic gain The patient appears to be unable to 
make use of the kind of benefit which the second treatment phase is pro- 
viding Thus the treatment comes to a standstill It seems as if the patient 
cannot forget the pleasures he obtained m bygone days from his analyst 
and refuses to submit to the pain of frustration caused by the same pe'^son 
about whom he has so many pleasurable associations When the treat 
menc reaches such a period of lull, one has to persuade the patient to 
agree to a change of analyst It usually turns out that the patient can ac 
cept frustrations from the nevv therapist If this happens withovit the 
necessity of a repetition of the first phase — i e , when the patient behaves 
m the new treatment situation as one is accustomed to seeing neurotic 
patients behave — then one can be assured chat the initial phase has been 
a therapeutic success and not an unnecessary detour Furthermore it 
proves that the initial phase, in spite of its great parameter, is a legitimate 
part of the psychoanalysis of delinquents The mere fact that a change of 
analyst becomes necessary does not preclude the claim that the first part 
of the treatment had been a therapeutic success— a success however, of 
little value if not supplemented by the continuance of the treatment with 
another analyst I wish to add thax Airtihum tiaimtrd to W been able 
to carry a delinquent patient through both treatment phases The switch 
from the initial or preparatory phase to proper psychoanalysis hovvever, 
demands so much technical acumen that U cannot be expected to be at 
the command of the average analyst It is perhaps worthvvhde to mention 
that the treatment of schizophrenia also falls into two different phases 

However, with schizophrenic patients there H usually no difficully m their 

making the transition from one phase to the next, and no change of ana 

lyst of Ihe technique m the preparatory phase, as out 

» of course, numerous I want to mention only two Thu 


lined here are. 
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technique, if not carefully planned and properly executed, may preapi 
tale acting out It may, if rashly applied, stimulate the delinquent's un 
bridled surrender to his symptoms, thus making the patient ridicule the 
analyst by persiflage Furthermore, it may lead to the analyst's exploita 
tion Then the therapist becomes the easy prey of the delinquent's ag 
gressi^e impulses, and the v.hole treatment degenerates into one in ■which 
the patients only interest lies in finding wajs of obtaining more and 
greater favors from the analyst** Finally, the patient’s symptoms may 
involve more sacnfices than the analyst is capable of or willing to make 
It IS clear that the treatment of the delinquent imposes particular 
difficulties on the therapist. Smalt wonder that there is a tendency toward 
pessimism in regard to the therapeutic prospects of the delinquent, com 
monly called a psychopath It is not evident why the treatment of the 
delinquent should require so much more skill than that of other psycho- 
genic disorders In my experience, the schizophrenic patient has a better 
chance of obtaining proper therapy than the delinquent. It is interesting 
to speculate why it is relatively easier to analyze a schizophrenic patient 
than a delinquent The delinquents psychopathology, roughly speaking, 
concerns the under-development of his superego, whereas the schizo’ 
phrenic’s psychopathology concerns functions of a much earlier develop- 
mental stage One would expect it to be easier to identify with a patient 
whose pathology concerns later developmental structures than •with a 
patient whose psychopathology takes place within the framework of basic 
funaions As clinical experience shows, there are several reasons why 
in general it is easier for the therapist to undentand the psychopathology 
of the schizophrenic and to find his way through the difficulties of bn 
treatment than to do so with the delinquenL The schuophrenic path 
ology seems accessible to empathy since dreams have become understand 
able Our own dreams teach us the way a schizophrenic experiences the 
world, and the understanding of our own dreams enables us to share the 
schizophrenics psychic experiences through empathy Identification with 
the schuophrenic therefore seems to be faahtated, since his daily world 
IS part of our consaous cxpencnce at night time, whereas the life of the 
delinquent, let us hope, i$ not part of the anab-st’s memories Moreover, 
in many instances, identification with the delinquent seems to harb<7r 
more danger than the corresponding process in the case of the schizo- 
phrenic just because the formers psychopathology concerns recently ac 
quired functions Studying delusions and halluanauons constitute less 
stimulus to imitauon than the therapeutic contacts with delinquents. 
These pauents require us to identify by empathy wnth their open aggres- 

11 Such results mty be caused by the inadequate handl«ng of the delinquents 
feelincs of guilt- It con ce rns a part of the technique which 1 hare not discussed here 
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sions. their stealing, lying and cmbeTilcments In order to understand 
the delinquent, one must temporarily relinquish ones own moral 
standards and, since these arc a recent acquisition the treatment of the 
delinquent becomes a greater danger than that of the schirophrenic. This 
niay be one of the reasons why the treatment of so many delinquents is 
doomed to failure by the therapists own resistance This difficulty in 
understanding these cases of minor impairment through empathy re- 
minds me of a general biological pnnaple described by Goldstein He 
found in bram injured patients that they adjusted more easily to defects 
completely blocking a vitally essential activity than to lesser disturbances 
a.p 77) 

In a comparable way it seems to be easier for the therapist to in 
legraie the more serious disorder of schizophrenia than that of the de- 
linquent whose vital psychological functions are injured to a lesser de 
gree 
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SPECIAL PROBLEMS OF EARLY FEMALE 
SEXUAL DEVELOPMENT 

By PHYLLIS CREEVACRE MD (New York)i 


The sexual development of %vomen is complicated by the presence 
of two mam zones of erotogenic pleasure — the clitoris and the ^aglna 
The most generally accepted theory of development of sexuality in women 
as stated by Freud is substantially as follows the two sexes develop m 
much the same way until the onset of the phallic phase At this time the 
girl behaves like a little boy m discovering the pleasurable sensations from 
her clitoris and associates its excitation with ideas of intercourse At this 
stage the clitoris is the center of the girl s masiurbatory activity, the v agina 
remaining undiscovered to both sexes It would thus seem that the did 
dren of both sexes are at this point little boys— the girl bong the httler 
boy considered from the angle of body sensations ^\hlh the change to a 
feminine orientation under the influence of the penis envy, the girl re 
pudiates her mother and renounces clitoris masturbation becomes nior® 
passive and turns to the father with the oedipal wisli for a child a state 
which may persist well into adult life or be only partially dissipated Freud 
believed that the failure to make this feminine identification and the de 
velopment of the masculuiity complex in its place was largely due to 
constitutional factors the possession of a greater degree of activity such 
as is usually characteristic of the male He believed further that there wa* 
strictly speaking no feminine libido m so far as the female function v^as 
essentially passive from a teleological point of view and that Natures 
aims (of reproduction) being possibly achieved through the aggressive 
ness of the male with little or no co-operation from the female the mascu 
line function is from a teleological angle more important and the female 
function correspondingly less diffcrentiated(3) In his chapter on the 
psychology of women m the New Introductory Lectures on Psychoanalysts 
(1933) from which I ha>e summarily quoted he left the mechanism !>' 
which iransferral of eroiic sensation to the vagina was iccomphshe.1 
pretty much und.scussed That it might be ant.cipateil by the wish for • 
child from the father with a clearer idea of the child from within au‘l 
clearer conception of intercourse seemed possible— only to be nnoii' 
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comr'i '"’l "“!• “ of 

sM,o„ IT ^ ^ and that often no transferral of sef 

? Tt “ ^1“ *e experience of aJJ thore who 
aeai „„h the intimate proWemj of nomen Freud considered that what 
e said about the ;>s)chotogy of women was incomplete and fragmentary 
iis paper is based on ihe closing adoionttion of his chapter if you uant 
now more about femininity, yon must interrogate your own expert 
ence. or turn to the poets, or else nait until Science can giie you more 
profound and more coherent information" From all three sources, I 
^'ould proceed 

The material of this paper is drawn predominantly from cases of 
pathological sexual deselopment and assuch may be open to criticism as 
i e baiK of dedacfions regarding normal female sexual development 
Only in a few instances has it been possible to supplement it by observa 
tions on girl babies and diiidren, and from the experiments and observa 
lions of other investigators It is necessary at the very outset to establish 
these limitations, and present the material as problems of female sexual 
development rather than attempting any consistent theory It seems, how 
ever, that pathological conditions often are the source of much stimula 
lion for deductions and observations regarding normal conditions, and it 
IS hoped rhar tins presentation of problems may serve ultimately there 
fore CO extend our knowledge of the normal as well as of the disturbed 
sexuality of women 

As has been repeatedly indicated in previous papers, n is my belief 
that genual stimulation may occur much earlier than the phallic stage, 
and that it occurs in suuanonsofextremeorgeneralstrtss to the organism 
where there is a diffuse surcharging of the neuromuscular equipment and 
a consequent utilization of all medianisms of discharge That such dis 
charge tends to be mediated first through the organs whose functions have 
already matured is evident, but under conditions where relief m this way 
is insufticient it appears that there may be a diffusing into systems not yet 
quite matured, and a premature functioning which might conceivably 
then promote their anatomical and physiological maturing in the way 
indicated by Langworihy(15) m b« investigations if the strain is not too 
trreat That such a forced premature functioning may occur and become 
Labhshed at a moderately stable but vulnemble level is quite a^arent 
in the common experience of bowel and urinary training which is ac 
complished before the neuromuscular deielopmenl has reached ns opti 


mum state 
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must always be considered. It may be, however, that the progressive de- 
velopment does not always follow so regularly the sequence outlined al- 
ready as we have thought. In this same chapter on the psychology of 
women (p. 161) Freud states, **It is true, that here and there, reports have 
been made that tell us of early vaginal sensations as well; but it cannot 
be easy to discriminate between these and anal sensations or from sensa- 
tions of the vaginal vestibule: in any case, they cannot play a very im- 
portant role.” It is only with this last conclusion in regard to the im- 
portance of the obsert'ations that this paper would wish to bring further 
evidence; Le., in regard to the question of the significance of such early 
sensations — and as a part of this problem, their peculiar relationship in 
time and in meaning whether in contrast to or in amalgamation with 
clitoral sensations. 

The material of this paper will be discussed under the following 
headings: 

(A) Indications and conditions of early vaginal sensations; (B) Evi- 
dences and frequency of prephalHc clitoral sensations; (C) Clitoral 
stimulation during the phallic phase; (D) Early situations in which a 
bipolarity between clitoris and vagina occurs; (E) Later results of bi- 
polarity of clitoris and vagina; (F) Conditions of vaginal dominance; (I) 
through special accentuation of vaginal stimulation; (2) through by-pass- 
ing of clitoral stimulation and (s) through repression of clitoral sensations; 
(G) A special elaboration of the penis envy and castration complex in 
which the struggle b reflected on to the breast-testicles — ^“ihe Medea com- 
plex,” and finally; (H) A review of the literature. 


Indications and Co.nditions of Early Vaginal Sensations 

For many years I have had the impression, based wholly on clinical 
observations, that vaginal sensation does not do'clop by any means uni- 
formly secondarily to that of the clitoris, and certainly does not always 
await actual intercourse for its establishment, but may be concurrent with 
or es’cn precede clitoral sensation. In deeply regressed psychotic women 
patients it is noted that autoerotic sensations are of a vaginal tyf>c in an 
unusually high proportion of patients. This was obvious to roe during my 
years in psychiatric hospitab in the direct observation of masiurbatory 
practices as well as in the bizarre hypochondriacal complaints and de- 
lusions of such patients. Thus the genital orgastic explosions complained 
of by some schizophrenics as annoyingly produced by others seem more 
often located in the vagina than in the clitoris, even in women who have 
been vaginally frigid in their prepsychotic conscious sexual lives. The 
automatic orgasm of latent psy^otic patients or those in a state of pro- 
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longed panic is more often vaginal than chloral Here die orgasm occurs 
spontaneously without manipulation or conscious fantasy, and literally 
overtakes and bewilders the patient who is sometimes unaware of what 
stimulus in the environment lias set off the discharge According to what 
ever chnjcal imestigations I have been able to make, this particular type 
of vaginal orgasm seems to occur in patients who have suffered long severe 
and early anxiety and who show other avtoerotic discharges as well 1 
have thought that it occurred then as part of the revival of an intense 
polymorphous perverse period in which the incapacity of the weak infant 
to endure the overstimulation to which it was subjected caused a diffuse 
and disorganued general response with discharges through many channels, 
including the genitals even before gemtalization had become a well 
focused phase, as already mentioned 

Fitting in with this is the fact that such spontaneous vaginal orgasms 
rarely give adequate relief and are felt by the patient as being shallow, 
and not so sharp as the clitoral orgasm nor so full as the more regularly 
aroused vaginal response 

It has appeared, however, that there are also vaginal sensations de 
rived from early rectal and ana! stimulation — a fact clearly recognized 
by Freud, m the quotation already cited It is to be remembered that in 
the girl the lower rectum and the vagina have actually been fused into a 
common opening (he cloaca, until relatively late in fetal life, and even 
at birth it may be that this differentiation is incomplete in the central 
nervous system localizations — in other words that the fetal central regis 
tration, or body image weak as it probably is may still persist The fact 
that in many infants a stimulation of the mouth through feeding produces 
a readily observed lower bowel stimulation (which may m the girl com 
municate itself to the vagina as well) gives us an additional understand 
able factor in the mouth vagina equation universally present in women 
That this is not on an intellectual visually symbolic basis was amply 
evident to me m the analysis of several women patients One patient, at 
a time when she suffered from a severe paroxysmal cough awoke in a 
coughing fit to find herself m a simultaneous vaginal orgasm assoaated 
with a dream which showed quite clear/y the mouth with entrance to 
lungs and oesophagus equated with the genital groove with anal and 
vaginal openings I hate also recovered evidences of similar states in 
childhood in patients who had then suffered from severe whooping cough 
In some instances there is a special linking of the activity of the mus 
culature of the vagtnal intro.ius with anal sphincter aci.viiy and with 
the acts of suckling and swallowing This seemed possibly the s.luation 
in the case of the patient with the audible vaginal nc. mentioned in my 
second paper on the ■Predisposition to Anxiety (B) It may not be a mere 
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figure of speecli lo refer to this condition as a kind of smacking of the 
vaginal lips associated with air suallotving In cases where there has been 
much oral stimulation in infancy associated ssiih strong anal sphincter 
arousal, or where this latter has been accentuated by early constipation 
and the use of enemas and suppositories, the vaginal introitus itself may 
become involved in the anal sphincter sensitization and vaginal sensations 
from this area become well marked and strong Such rhythmic vaginal 
contractions, clearly felt as comparable to sv^ allowing are described oc 
casionally by women patients and may be observed directlj in the coune 
of gynecological examinations They are associated with subjectively felt 
erotic sensations in varying degrees, sometimes being quite detached This 
speaally strong sphinaer responsiveness favors the development of vagi 
nismus, which further promotes and is in turn determined by the develop- 
ment of severe castrating desires as part of the penis envy problem 

Just as oral stimulation may produce lower bowel (and vaginal) ac 
tivity m the mfant, so oral frustration may produce a speaal form of ac 
tive response, evident m the erection of the male infant — in Halverson's ex 
penments (7)— but not readily visible in the female infant. This may pro- 
duce suffiaent stimulation to set up a masturbation by thigh pressure and/ 
or a vaginal discharge It should be noted, however, that such a local re 
sponse, even if not apparent grossly, would promote genital (and if I am 
correct, generally vaginal) sensation which would be register^ somewhat 
in the central body image of the infant Here again I must differ slightly 
from Freud s idea that children of both sexes know nothing of the vagina 
early I am impressed in the course of analjses that in some female patients 
there has been some kind of vaginal awareness very early, hazy and unven 
fied though it is This may occur quite definitely even in patients who have 
not had extreme early stress This has also been noted by a number of 
other analysts whose observations will be discussed later in this paper 
Vaginal awareness is further increased in those female patients who in 
infancy have been subjected to repeated stimuli of the rectum and anus, 
and when this stimulation has occurred before the phallic phase, a strong 
oral vaginal response occun in reaction to primal scene observations 

Evidences and Frequency of Prephallic 
Clitoral Sensations 

Chtoral sensations do occur in some children earlier than their 
regular appearance with the phallic phase, but, in my experience with 
analytic patients, are much less frequent than v-aginal sensations At fint 
thought this might seem p>eculiar inasmuch as erections in the male m 
fant occur quite frequently and are especially noted under conditions of 
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stress Further consideration and comparison of the anatomical relations 
in the tsvo sexes presents a reasonable basis for the clinical observations 
in the female the greater connection between the vagina and the rectum 
ma) mean that the sagtna ts readily stimulated by anal discharges and. 
since tilts mechanism matures earlier than that of the clitoris, the vagina 
thus regularly borrows stimulation earlier, and the clitoris would only 
recene such stimulus as could not be discharged at the earlier level In 
tlte girl child, bladder distension seems to merge in sensation and siimu 
lus with the rectum and vagina while irritability of the urethra may some 
times combine with chtoral sensations but more often with sensations 
from the vaginal introitus The urethra is actually closer to the vaginal 
opening than to the clitoris Examination of a sagittal section of the 
pelvis shows Quite clearly how distension of the excretory organs bladder 
or bowel, would produce mechanical pressure sumulation on the vagina 
more readily than on the clitoris, which is rather surprisingly isolated 
from the other organs In the male, on the other hand, urinary function 
ing causes a direct stimulation to the penis, and since there is only the 
one organ ot genital pleasure discharge, this alone can be available also 
for channeling diffusion responses from central stimulation 

In those patients in whom clear cliioral sensations seemed to have 
occurred in the prephalhc phase, I have suspected and m some instances 
had definite evidence that there had been direct manipulation of the 
clitoris by the mother or nurse in repeated overanxious cleansing activities, 
in the effort to break up adhesions ’ around the clitoris-- ^ne form of the 
so-called female circumasion which used to be advised by doctors as a cure 
for or a prophylactic against masturbation, which it actually promoted 
Since the clitoris is extremely variable in sire and m degree of exposure — 
although commonly it is fairly effectively embedded — these facts alone 
must influence the amount of casual stimulation to which it is sub- 
jected, and the latter vary accordingly much more than in the analogous 
stimulation of the penis 


Clitoral Stimulation in the Phallic Phase 

That the maturation of the chtoraf sensitivity to stimulation in ihe 
phallic phase causes it to be the site ot spontaneous masiurbation in the 
eiri IS probably the usual but by no means the universal story, in this 
way diltenng somewhat from the boy where the constant inevitable 
stimulation of the penis by bedding and clothing and the permissnenws 
to handle the organ in urination cause a uniformity of response to (he 
heightened sensitiwty initialed by Ihe pballie phase In ibeffirJ 
the^maslurbalory chloral stimulation undoubtedly becomes fiaated ishen 
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the little girl at this particular time and under the influence of awareness 
of the pleasure of her organ, sees a contemporary boy either urinate or 
masturbate The very focused quality of pleasure to the girl then becomes 
the occasion for intense jealousy of the boy and envy of his organ This 
susceptibility to penis envy remains heightened, I believe, until and 
throughout the oedipal period because of the inevitable frustration in the 
wish for the child and the relatively recent phallic discovering in her 
self Under the influence of the disappointment about this, the regression 
to the wish to have a larger pleasure organ is obviously easy and increases 
the masculinity complex All this may be very much heightened if a 
younger brother is bom at this time, in which case the girls masculinity 
takes the form of a particularly heightened masculine maternity or of a 
frank identification with the masculine sex through the adoption of the 
illusory penis — the assumption that she has a penis which is not directly 
visible 

Thus the castration guilt so typical of the girl may be quite short 
lived, and very quickly surmounted by the establishment of the illusory 
penis on the very basu of the clitoral awareness and the peculiar rein 
forcement of the penis envy under these special arcumstances 

Early Situations in Which Bipolarttv Bettveen 
Clitoris and Vagina Develop 

Some degree of bisexual identification probably occurs m roost girls 
at some times during the latency period, unless the girl remains almost 
exclusively under the domination of prolonged oedipal stnving How 
ever strong the masculine identification may be m consaous or uncon 
saous fantasy, still there is a reality knowledge supported by body image 
from reality sensations which does not permit the girl to abandon com 
pletely her feminine identification (except in those rare and extreme 
states of psychotic development where fantasy takes over) Quite oc 
casionally in the course of analyzing women however, symptoms may be 
encountered which have arisen from an unusual balanang of the mascu 
line and feminine identifications with a continued localization of genital 
sensations in the clitoris and in the vagina, the two never being harmo- 
nized — resulting in a confusion which has affected the sense of reality, 
cspeaally the seme of identity, and interfered with the thinking This 
clearly may contribute to states of depersonalization Such a marked 
degree of polarization of feeling between clitoris and vagina occun in my 
experience, when there has been (a) very early vaginal stimulation m any 
of the ways already mentioned followed by (b) a strong phallic phase, 
reinforced by observation of masturbation in a contemporaneous boy. 
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this combination of affairs resulting m an especiallj^ strong penis envy 
and establishment of very intense fantasy of having a penis It is noted 
from clinical study that situations of early anxiety which have contributed 
to the overflow of stimulation to produce an increase m vaginal reactivity, 
produce also an incomplete development of the sense of reality, with a 
prolongation of the tendency to primitive identification with others in 
the environment (in other words, an incomplete separation of the self 
from the environment) and an incressc in the tendency to magic thinking 
and fantasy These very concomitants of the predisposition to anxiety 
would tend, therefore, to strengthen the intensity of the illusory penis 
with Its primary locus on the clitoris if exposure to comparison with a boy 
has occurred during the stage of clitoral masturbation, to circumvent 
castration guilt The displacement of the illusory penis to the inside 
certainly occurs in many girl children, utilizing the vaginal and upper 
rectal sensations But under other conditions, especially if reality exposure 
to penis rivalry continues and chtoral masturbation is prolonged and is 
followed m the oedipal period by an especially poor resolution of the 
oedipal conflict with resultant identification with the father, the chtoral 
illusory penis persists with great intensity It is also noted that if a strong 
oral anal vaginal stimulation has occurred before the phalhc phase, the 
girl under the influence of the oedipal disappointment regresses not only 
to the clitoral pleasure, but in jUSt those cases of the birth of younger 
brother at this time there u not only the increase of penis envy, but a 
further regressive tendency increased by the breast and oral envy from 
the sight of the baby nursing Under these conditions an extreme polarity 
of oral vaginal and phallic clitoral sensitivity may develop Looked at from 
another angle, it might be said that both pressures are so great that there 
IS a real conflict between the body image based on the actual experiences 
and the fantasy phallic image which has its nucleus of reality in the 
clitoral sensations 


AND Clitoris 

When both vagina and clitoris excitability have been established in 
an early, strong and mutually antagonistic way, the clitoris may be the 
site of a persistent and practically hallucinatory penis, and this is main 
tamed generally throughout the latency period i e , the masculinity com 
plex is particularly strong and this element plays a part in the over 
whelmingly severe reaction to puberty Such girls are frequently unusual y 
aggressive during the latency period and may partiapate 
som of investigations, sexual and otherwue, but at the same time cany 
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on secret fantasies of great elaborateness concerning passive and maso- 
chistic activities The condition of phallic hallucination involves not only 
a visual hallucinatory state but a combination of this with hallucinated 
tactile and tumescent sensations, derived not only from clitoral tumescence 
but espcaally from the overplastic body responses and ‘ body suggesti 
bility* of children whose first stage of ego development in infancy has been 
impaired It does not preclude the girl banging on to the father with an 
oral vaginal babyish grasp which alternates with her phalhc stnvings 
There is then actual conflict between the halluanated phallic genital 
image and the actual body image arising from the endogenous vaginal 
sensations which may not be as sharp but have a longer history and the 
greater force of reality than the phalhc ones 

This conflict between the two images of -the genital self sometimes 
results in constant pendulum shifts from chloral to vaginal orientation 
or may give nsc to a state of unreality with the abandonment of the prob- 
lem and a flight into thought of a characteristically vague and airy kind- 
This IS most frequently seen in a well developed form under the influence 
of further anxiety generated by the onset of puberty, espeaally the ap- 
pearance of the menses Such girls may then frankly founder on the rock 
of puberty' and break down, or retreat into unproductive mtelleauality 


and philosophizing 

Sometimes, however, one zone is disowned or suppressed in favor of 
the other Probably the clitoris wins out more often, partly by virtue of 
Its speaal capaaty for sharpness of sensation the repression of vaginal 
awareness being furthered by the female castration problems at puberty, 
which have previously been repressed or successfully defended against m 
the infantile period espeaally when assoaated with actual cxpenences 
causing a fear of pregnancy and childbirth A strong (latent) boraosexu 
ality develops with particularly stubborn vaginal frigidity These patients 
may present superficially the appearance of the beginning of a sexual de 
velopment resembling the ordinary sequence described by Freud but 
transferral of sensation to the vagina does not occur under the influence 


of real experience with intercourse 


Conditions of Vaginal Dominance 
The condmon in which the vagina whether m its upper segment or 
in Its introitus appears as the leading or practically the only source o 
genital pleasure to the girl comes about(l) through an accentuation o 
vaginal awareness not balanced by the development of a strong illuso^ 
penis (2) through situations causing either a bypassing of interest in 
cliions or the repression of clitoraJ interest and pleasures after its devc op- 
menu 
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■- JLZ 7 . *' era, wh.ch cau,c an over 

^ r rmuJation of the infant and the need for total discharge reactions have 
^ already been discussed Such conditions, especiaJly when combined with 
prolonged oral stimulation with or without states of urinary or bowel 
^ retention but without marked anal sphincter stimulus—and especially in 
^ those infants in which there is not any definite synchromzstion of the re- 
sponses in the entire gastrointestinal traci(5)— may promote a strong vagi 
nal stimulation m the prephaihe period Stated in another way the recep 
tive-disiensive elements of the early disturbance are increased but in the 
absence of strong anal sadism This is presumably due not only to the spe 
cial vicissitudes of the infantile life but to differences in body constitution 
involving proportionately different peripheral muscle and visceral reac 
tivities If, on this basis penis envy is especially delayed due to the girl 
child being totally surrounded by females as occasionally happens when 
all the siblings are girls, or for other reasons girls are in the dominant role 
in the environment, then the vagina may take over and remain the leading 
erotic lone The late competition with boys which follows lacks the keen 
personal rivalry so apparent in girls who have had an earlier penis envy 
with strong castrative desires or with definite illusory penis formation 
No true masculinity complex seems to develop and the competition is 
either genuinely lacking or takes the form of a withdrawal from boys ac 
tivities and a singular disregard of them Such girls may be somewhat 
competitive with other girls, but even there the competition is not 
characterized by the sharp pressure which so regularly occurs among 
girls, in whom it is derived essentially from an earlier penis envy It is my 
belief, based, however, on a very limited experience with this type of 
woman that other functions may become patterned after this essential 
genital one and that such women may appear vague, lack force in social 
and intellectual pursuits, but are not necessarily unproductive In the one 
case that I worked with most thoroughly, there was a kind of withdrawn 
ness which was not primarily a reactive introversion bar wAn* gstv £ 
superfiaal impression of a princess complex, though without haughtiness 
In this case there had been a praaical ignoring of the clitons prob- 
ably due in part to its being small and deeply embedded as well as to 
other conditions which did not induce its being espeaally favored as it 
was discovered by the child under humiliating arcumsunas when she 
was not yet at the phallic stage Chtoral interest was then inhibited and 
A., bcaimc diTomc-promot^d by the a««al ana.om.^ 
protection of Ac organ It should be noted however Aat elitoral lenra 
non was not repressed . e Acre was no elrt^l lng,d„y only rts part.c. 
pation in erotic pleasure was never demanded 
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It is conceivable that there may be a real failure of development of 
clitoral sensation due to a bypassing of the organ and a failure of stimu- 
lation. Such a case has, however, ne\er come under my observation and it 
seems more probable that there is regularly some degree of clitoral sensi- 
tivity which develops by the spontaneous maturation of the phallic phase, 
and that this subsequently meets with repression. In those patients who 
presented a history of no clitoral sensations, deeper psychoanalytic in- 
vestigation generally revealed that there had actually been a very intense 
clitoral phallic phase, which had occurred simultaneously with exposure 
to penis envy together with open threats from parents or nurses who ob- 
served the girl’s clitoral masturbation. The latter may be so completely 
repressed that the clitoris remains frigid thereafter and is eliminated as 
the site of phallic strivings, the girl then either develops an especially 
severe castration complex with resultant masochism, or reallocates the 
phallic desire to other parts of the body, determined by special narcissistic 
and/or erotized foci, of which the vagina may be one. In such cases vagi- 
nal dominance takes over, the penis envy struggle sometimes resulting in 
a complete frigidity. 


The Medea Complex* 

There is a form of deformation in the sexual development of some 
women in which there may be an exaggerated semblance of femininity 
coupled with great narcissism and a desire lor extreme revenge when 
woman loses her mate through death, or especially if she suffers rejection 
at his hands. The analytic experience I have had with this type of woman 
leads me to believe that there is a rather spedal constellation of breast 
and penis envy with the severest form of castration complex, reflected m 
a breast-testicle comparison which allows the girl a specious expectation of 

The basic situation which seems to favor this is the birth of a younger 

2 According to the Creek myth Medea war a resourceful woman who helped Jaso® 
to seize the golden fleece by giving the dragon knock-out drops She had fallen m love 
with Jason and quickly eloped with him, delaying her father in his pursuit by ilayio? 
her younger brother and depositing his bones where the father would find them ao 
be dutracted by his gnef Returning thus with Jason to the court of PelJtas. his usurps? 
uncle, she bore Jason two sons and succeeded in poisoning Pelleas Jason, still unable to 
seize power for himself, fled with his wife and two sons to Connth The tragedy o 
Euripides begins with the period in Connth Jason, the weak and boastful husban > 
resented his guilty indebtedness to his wife He deaded to marry the Corinthian pnn- 
cess. excusing this on the basis that thfa mamage would consolidate his positi^ • 
Connth and he could then pass on the proieaion to Medea and the children 
possessive and single minded love for Jason turned to hate and revenge She poison 
the Corinthian king and princess with poisoned gifu. and completed her revenge on 
Jason by killing the two sons who were dear to bim. 
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, ^Img before the fifteenth to sixteenth month, that is m the preverbal eta 
ft •’>' ’'“by- especially the baby at the breast, is 

felt by the little girl with an extreme oral intensity, and possibly can be 
compared to the terrible jealousy evident in some animal pets when a 
baby IS born If the baby is a boy or if a boy sibling is bom within the 

> next two to three years this original oral and visual envy rs augmented by 
or converted into penis envy at the third to fifth year The castration 

> complex IS extremely severe and the child may retreat to an oral craving 
< for the mother or have espeaally pronounced oral components in the atti 

tude toward the father The pnmitive sense of deprivation and of being 
an outcast is very tenacious and forms a more than ordinary basis for the 
typical feminine guilt feelings of the developing casttation complex The 
image of the breast seems especially strong back of that of the penis and 
the compensation I will have better and bigger ones when I grow up 
may finally be achieved in the postoedipal period of superego building 
Such children often clearly eliminate or disregard the penis and fixate 
rather on the testicles while the breast is exalted over any male genitals 
They delay any adequate solution of the oedipal disappointment or the 
penis envy problem until puberty Until then they feel deprived but hope 
ful One patient of this type told me of an early memory from the fifth to 
sixth year period when the chauffeurs son had shown her his testicles 
When I asked what had happened to his penis she at first said that she 
simply could not remember his having had one and then quickly brought 
another memory of another boy, also considered inferior but socially of her 
class who in school stood m front of the blackboard beside her holding 
his penis m his hand because he was probably ashamed of it What a 
neat way of dealing with her envy of the boys masturbationi 

The oral visual incorporative drives toward the male genitals are 
espeaally strong where several younger siblings are bom in the patient s 
early childhood — sometimes with a phase of hope of growing male gem 
lals in this way, the hope being apparently abandoned but actually sus 
tamed m the reinstated idea of the breast as already mentioned A con 
siderable intensity of various drives may permeate the latency period but 
become consolidated at or just before puberty in the expectation of breast 
development under impact again with the castration complex and the 


onset of menstruation 

Such women are extremely fastidious in their dress and body form 
This IS a somewhat specious femininity, howeser both male and female 
genitals being represented in the breast These young iv omen often have 
an appearance of maturily and may be very beauliful but do nol ever 
achieve a healthy iniegralion and individualion They aie naicisiinolly 
lost without a man even for a brief time but they often marry childlike 
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or ^cak men Their attitude toward their children compicuomly Iail> 
tenderaesj -^ey may be very proud of them, are generally consaenuoia 
to^sard the children but not inErequcntly show a hosule type of anxioos 
worryung If the marriage is disrupted the attitude toward the children 
may be uncovered m all its rawness, from spiteful possessiveness to r^ 
vengeful abandonment The increase in tenderness and appreaauon of 
the individuality of the child is lacking In the sexual response such women 
show sometimes a vaginal response (probably based on the extreme 
oraliiy, with or without chloral partiapation) It is possible they may ^ 
frigid, depending on other vicissitudes of de\elopraenL 


Review of the Literature 

“ impressed with the general awareness of complexity of the 
su ject o female sexuality in the minds of most writers, and with the 
relatively few theories advanced together with the large number of chm 
a reportt indicating variations from or exceptions to the recogniiod 
theones I have, m my present paper, added to this impression of com 
p nnd variability in sexual development in women I do not (eel 
sure by any means, of the frequency of the occurrence of the diiferent 
typ« of feminine sexual organization which I have presented in this pap*^ 
in e development of the more ordinary neuroses of women, having to 
recognize that my own practice has included a rather disproportionately 
arge number of cases of severe neuroses and latent psychoses and that 

psychiatric experience of nearly fifteen years was predominantly 
with psychotic patients 

I shall make no attempt to make a s>’stematjc review of all of the 
literature or to present the historical development of different points of 
view regarding female sexual development but attempt to stress rather 
that which has speaal pertinence to the points which I have raised in this 
paper viz. (a) the possible early vague awareness of the vagina which 
however is not subjectively adequately differentiated from the rectum (b) 
the influence on vaginal awareness and rcaaivity by states of oral stimu 
lation or frustration (which may be registered at the lower end of the 
gastrointestinal tract as well) by direct stimulation of the rectum and 
anus and by a surcharging of the organism by massive stimulations 
greater than can be cared for through appropnaie channels of discharge 
so that immature discharge mechanisms may be prematurely siimulated- 
As a corollary to this there is the implicauon that there may be distoruons 
of the regular sequence of preoedipal development, or in the extreme 
different types of preoedipal organization This leads to (c) the considera 
tion that chtons and vagina may have varying relauonships to each other, 
with a patterning which has a far reaching influence on the sexual rr- 
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jponse of the woman and a deep sometimes decisive effect on her character 
^ .(and even sometimes on her inlellectiial functioning 
^ I am inclined to question whether these differences in organization 

I- bases of some of the opposing points of view expressed by 

^ toeorists where the observations of some one type of organization may 
^ ^ nave been quite impressive and diverting and yet not really worthy of a 
^ complete controversion of the basic theory 
'^,1 Freuds basic theory regarding female sexual development as stated 
' in his New Introductory Lectures (1932) has been summanzed at the be 
y ginning of this paper In his paper the previous year(4) he gave a some 
what more explicit account and raised more dear cut questions on which 
my own presentation has bearing In this paper he was greatly concerned 
With the preoedipal developments in the girl emphasizing that the early 
^ attachment to the motber both in intensity and form lent much to the 
subsequent oedipal attachment to (he father, that this attachment to the 
' mother did not terminate as early or as deasively as had been thought, 

^ but continued on into the phalhc phase when it might be found as part 
i* of the girls phallic strivings toward the mother— and that in some cases 
was never relinquished, the woman treating her husband as she had 
i previously felt toward her mother (rather than her father) While he com 
mented here as in other papers-on the number of investigators who be 
lieved little girls did have early vaginal sensations yet he seemed rather 
to dismiss this again and stated categoncaily that we may ;ustly assume 
that for many years the vagina is virtually non-existent and possibly re 
mams without sensation until puberty Again in the same paper, how 
ever, he commented on his own difficulty in exploring adequately the early 
development of female patients because (with him) such patients have 
been able to cling on to that father attachment in which they took refuge 
from the early phase and he believed that women analysts were better 
able to apprehend the facts with greater ease and clearness because they 
had the advantage of being suitable mother substitutes in the transference- 
situation withpatients whom they were studying In a paragraph in which 
he discussed the girls phallic wishes toward the mother and the way in 
which children react with passionate rage toward the giving of an enema 
by the mother and then reverse the proceeding svith the wish to attack 
her he stated that he had understood their peculiarly passionate fury 
when Dr Ruth Brunswick had interpreted this as comparable to the 
orgasm following genital excitation and that the accompanying anxiety 
should be construed as a transformation of the desire for aggression 
stirred up and that on the anal sadistic le>el the intense passne excita 
tion of the intestinal zone evokes an outbreak of desire for 
manifesting itself either directly m the form of rage or as a consequence of 
suppression as anxiety 
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It has seemed to me, although I am by no means completely sure of 
the situation, that m these severe enema situations of early childhood the 
reaction is even more complex, dependent on the amount of actual pain 
involved and on the attitude of the mother, and that the fury represents 
indeed a phallic attack sometimes assoaated with clitons stimulation, but 
consists much more in the excitement which cannot attain full orgasm — 
It leaves the child exhausted rather than relaxed One encounters this, I 
believe, even more intensely in boys than in girls In girls, as I have prcvi 
ously indicated, it seems that the clitoral stimulation is associated most 
with the extreme sphincter stimulation, whereas the rectal stimulation it 
self may cause a reaction in the vagina which reaches an orgastic like 
climax and relief with the discharge of the bowel contents In such situ 
ations both vagina and clitoris may be stimulated and do not act m 
harmony Certainly the situation is by no means entirely simple or clear, 
and deserves further study 

It is noteworthy that a number of analysts, Lampl de Groot(12), 
Jacobson(9), Sachs(16), Muller Braunschweig(14), Payne(15), Brierley(l) 
have all noted the primary appearance of vaginal sensations but this has 
been studied largely as part of a situation involving castration anxiety and 
beginning superego formation, earlier m the girl than m the boy Freud* 
own comment concerning Melanie Klein $(11) displacement backwards of 
the oedipus complex to the beginning of the second year, and Fenichcl s 
objection to it, is an extraordinarily valuable one Although stating that 
Klein s deductions are not compatible with his own reconstructive findings 
in analysis and especially with his observations regarding the long dura 
tion of the girl s preoedipal attachment to the mother, still the apparent 
incompatibility might be softened by the realization that what is de 
manded rigidly by biological laws and what is subject to shifting under 
the influence of accidental cxpenence is by no means easily distinguish 
able It IS exactly in the varying developmental speeds and combinations 
which may be promoted by accidental or forced premature functioning 
and/or by the linking of different body systems in stimulus and discharge 
situations that I believe there may be varying preoedipal configurations 
established, of particular import to the girl because of the two zones of 
genital reactivity 

The observations of Ernest Jones, expressed in his Early Deselop- 
ment of Female Sexuality (10) have considerable significance in regard 
to the content of my present paper* At this early time (1927) Jones had 

3 Jona remark “There ii a healthy susptaon growing that men analyit* have been 
led to adopt an unduly phallo-ccntrlc view of the problems in question the import*'^* 
of the female organs being corropondingly underestimated 'Women have on their ti ® 
contributed to the general mystification by their secretive attitude towards their own 
genitals and by displaying a hardly disguised preference for Interest in the male org»o 
reminds os that anatomical structure promote* these attitudes the roans organs ar 
central and visible whereas the womans are mysteriously secreted 
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«‘rcme attadimenl to the father 
thts had generally been preceded by an equally extreme fixation in regard 
to the tnother. definitely connected with the oral stage He indicated 
further that following the oral stage there tends to be a bifurcation into 
clitoris and fellatio directions— • with digital plucking at the clitoris and 
lellatio phantasies respectively the proportion between the two naturally 
differing in different cases and this may be expected to have fateful con 
sequences for the later development" He believed that in the normal 
heterosexual development the sadistic phase set in late, neither oral nor 
clitoral stage receiving any strong sadistic cathexis, and that therefore the 
clitoris did not become associated with a particularly active masculine at 
litude, nor on the other hand was the oral sadistic fantasy of biting the 
penis at all highly developed, that rather in the normal heterosexual de 
velopment, the oral attitude is largely a receptive sucking one and passes 
into the anal stage The two alimentary orifices thus constitute the recep 
tivQ female organ According to Jones, The anus ts evidently identified 
with the vagina to begin with, and the differentiation of the two ts an ex 
tremely obscure process, more so perhaps than any other m female develop 
menf I surmise, however, that it takes place m part at an earlier age than 
ts generally supposed — This roouth anus vagina represents an idcntifi 
cation with the mother " 

Although I have found evidence of the degree of oral sadism de 
scribed by Klein and Jones, occurring only in adults and exceptionally 
impaired infancy (mostly m latent psychotic individuals), the emphasis 
on the early oral anal vaginal anticipates very much the findings which I 
have described and believe to be relatively frequent Ruth Brunswick in 
her paper on the preoedtpal phase of hbido deveJc>pment(2) called definite 
attention to vaginal sensitivity arising early, associated with anal stimu 
iation but considered it probably minor HendrtckfB) reported a direct 
observation in which a three year old girl was obviously aware of pleasur 
able sensation from both clitoris and vagina, and in which the behavior 
suggested an association oS vagina with anus yet a definite differentiation 
from It It IS possible that a careful scanning of the experience of pcdia 
inaans would bring much more evidence of this kind to light 

Conclusion 

The importance of the present paper, incomplete and sketdy as it is, 
may he in its indicating not only the pmbabtltty of ''"J.ng nonfi^mttom 
tn the bi ronal female sexual development in the preoedipal phate. rather 
than merely by the different degrees and routes of the resolution of the 
castration and *e oedipal complexes, but espeaally in the further in^ 
tions of the existence of different type, of .nterorgamratton of the preoed, 
pal phases in general, whether male or female 
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DEVELOPJIENT of the wish for a rHTT.n 
IN BOYS 

By EDITH JACOBSON MD Yofl) 


It IS womans biological dcsimy to bear and deliver to nurse and to 
rear ^ildren However great the lathers share m the care of his offspring 
It IS the mother child unit which develops the first germs of human love 
and functioning m the child 

No wonder that biological instincts experience and education com 
bine already in childhood to prepare the woman for her future role as 
a mother In fact the wish for a child plays a predominant part in the 
psychosexual development of the little girl Promoted and influenced by 
her castration conflict it may have normal vicissitudes may be inhibited 
or warped but eventually will shape up to specifically patterned attitudes 
which find individual expression in more or less mature or infantile 
loving or ambivalent relationships to her children 

Since this problem is of such paramount stgniBcance tn a womans 
life the analytic productions of female patients inevitably force atten 
tion on It Hence we have studied the normal and pathological vicissi 
tudes of the female wish for a child from all possible perspectives But 
what about the corresponding problems in man? Although Freud(l 2) 
long ago described pregnancy fantasies and the wish for a baby in boys or 
men respectively there are no psychoanalytic papers dealing expliatly 
With such problems in men except for a paragraph in Brunswick s article 
on the Pre-oedipal Phase of the Libido Development (6) Yet men too 
must be psychologically prepared for their role as a father Certainly the 
wish for a child in men must also have an infantile history which deserves 
interest There are few male cases indeed whose analysis could not con 


tribute pertinent genetic material although this issue is not in such a 
central position as in women Why such studies have been so conspicu 
ously neriected is a question which I shall venture to answer below 

Occasionally we even meet male patients whose frustrated wish for 
chtldren has been essential in the caosatton of their neurosis. In two such 
cases the pa.ients-both obsess.onalaiompulsive types 
mechamsmLcame for treatment wid. die 
marital relationship had been seriously aifeeied by 

wives They fell unable to accept childlessness diey brooded about dieir 
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misfortune, were resentful, and depressed They played with fantasies of 
divorce and remarriage with a fertile woman but could not desert their 
wives because of their severe feelings of guilt 

The analysis of their unconscious conflicts brought into focus the 
intermediary developmental stages of the wish for a child in little boys 
One of the patients actually did get a child during his analysis and 
developed strikingly neurotic paternal attitudes and symptoms relating to 
the baby This is the reason why I want to present his case below First, 
however, I shall try to draw a general genetic picture of the development 
of the wish for a child in little boys Unfortunately, much of what I have 
to say will be but a repetition or re emphasis of well known facts 

I 

Ruth Mack Brunswick(6) pointed out that in girls and boys both, 
wishful thinking about a baby arises very early during the preoedipal 
stage of development 

It makes sense that we provide babies in even the first year of life 
with little rubber dolls and animals When left alone, the child turns bis 
attention to these toys, investigates them and gets used to them as com 
forters But it takes some time until jn his second year of life, he begins 
to relate to and to play with his animals and dolls Gradually, these ac 
tivities become meaningful ' mother and-child plays ’ which reflect and re 
verse the babys situation He feeds and diapers the doll, praises and 
scolds It, in short, he takes active care of it and handles it the way he feels 
he IS or wants to be treated by his mother We know that this familiar 
type of play activity represents the babys desire for active self assertion 
and independence of the mother and for mastery of his preoedipal con 
flicts The underlying fantasies arc part of the unconsaous material which 
has been highlighted by Melanie Klcin(5) I described and discussed such 
fantasies years ago in a little girl analyzed at the age of three(3) They 
correspond to material encountered in the analysis of adult male and 
female patients with strong preoedipal fixations 

Frequently babies tell their mother frankly that they hope to grow 
up quickly and one day be mothers while their mother will then be a 
baby * 

Such stones arc expressions of ambivalent unconscious stnvings to 
eat up the breasts or the whole body of the mother and to restore her 
again by reproducing her through anus— or mouth or navel — as a baby 
which they can actively dominate, love and punish, m the role of the 

I A Imic prl of three listening to a iiory about "Foxlox who eat* op ererything 
told her toother “And the fox ale it up and you came out “ And later coming from I r 
toilet “I just made a Mommyt' And then “Let u* play you are my child and 1 ro t * 
Mommy And 1 ra your child and you are the Mommy “ 
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mother. These fantasies establish an equation of breast, seomb (intestines 
feces) and baby which is often kept ahve in the unconscious of pre' 
genitally fixated persons * ^ 

It must be stressed that fantasies of pregnancy and delivery by the 
oral incorporation and anal rebirth of the mother appear to precede the 
phalhc stage m little girls and boys the wish for a baby is historically older 
than the wish for or pride in the penis The wish for a child even seems 
to reflect, at first, only the mother child situation without involving 
fantasies about the relationship between the parents 

But soon the father enters the scene as a rival and love object and 
the child develops fantasies about the parental relationship The earliest 
set of pregnancy and birth fantasies is gradually transformed and related 
to primal scene concepts The child imagines that father impregnates 
mother by defecating or urinating into her or that mother grows chil 
dren by drinking bis urine, by eating his feces or part of his penis and so 
on Such fantasies, albeit still on a pregenita! level reflect the growing in 
terest in the phallus and the distinction between the respectively active 
or passive roles of the male and the female in intercourse and reproduc 
tion 

Consequently, in both girls and boys, active, phalhc impulses arise 
to compete with father, to impregnate mother, and to get a baby from her 
in return The earlier passive pregnancy wishes shift from mother to 
father, from her breast to his penis that is become m boys part of their 
homosexual fantasies and their feminine identifications with the mother 
At this stage we find wishes relating to the father which are similar to 
those previously directed to the mother wishes lo incorporate the father s 
penis or feces and to reproduce him as a baby boy with whom the father 
son relationship can be reversed The original breast baby equation is 
changing into a penis baby equation which, in the little girl paves the 
road to the solution of her castration conflict 

This leads to the beginning of the oedipal period Up to this stage I 
do not believe that we find much difference in the wishful active and 
passive baby fantasies of little boys and girls But Ihe discovery of the 
difference of the sexes and the ensuing castration conflict from now on 
gives the sexual fantasies of girls and boys a new and differeni meaning 
and direction In girls the realiration of their fem.nini.y in.eni.fies nishes 
for growing a baby which might substitute for the supposedly lost penis 
fn the little boy, the discovery of the female genital though mobduinS 
casiration fear, normally affirms his phallic identif, canon with the father 

2 A depremve male p.„cn. 

proachmg to. of teu.liiy called her uoa.b an empi, .eoel nhul. 
him children again 
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Consequently, active masculine drives to impregnate the mother by sexual 
intercourse win out over homosexual feminine wishes Comparing boy 
and girl. Mack Brunswick stated that the boy has to sacrifice his wish to 
grow babies, as the girl has to renounce her desire for a penis(6) 

The little boys successful advance to oedipal fantasies about a child 
from his mother and his renunciation of feminine pregnancy and child 
wishes are a decisive step In fact, they are a prerequisite for a normal 
development of man’s desire for children and for his future attitude to 
his children 

Two major infantile experiences seem to be of greatest influence on 
the outcome the castration threat and the birth of a younger child- As 
the case history to follow will show, severe castration fears may have an ef 
feet on little boys analogous to that of the castration conflict on little girls 
In patients with latent homosexual problems we may encounter a certain 
type whose feminine trends appear to hinge mainly around an intense 
envy of woman’s ability to grow and produce children These men seem 
to be unable to renounce or to sublimate their wish to grow children them 
selves Men of this type may be potent Many of them are eager to marry 
but actually regard marriage only as a means of getting children Their 
analysis shows that they have withdrawn cathexis from their penis, dis 
placed It onto the wish for a baby and maintain most vivid illusionary 
expecutions of growing children They identify with their wives dunng 
pregnancy and childbirth and compete with them avidly m regard to the 
maternal care of the baby They show neurotic— overaffecuonate anxious 
narcissistic— attitudes toward their children and, as m the case of my two 
patients, are severely disturbed when they are faced with childlessness 
Among this group of men we frequently find creative persons, for 
example, artists In case they come for treatment, the analysis of their 
creative activity regularly shows intensely cathexed unconsaous feminine 
reproductive fantasies It appears that creative work quite normally i* 
the mam channel for sublimation of feminine reproductive wishes m men 

Among my male patients, I have had occasion to observe such an lO 
tense and persistent envy of female reproductive ability— an envy which 
IS often disguised by a seemingly normal masculinity — only v^hen * 
younger child had been bom at the peak of their castration conflict * 

Their mother $ pregnancy and the birth of a baby always confronts 
children with severe problems The pregnancy stirs up primal scene fan 
tasies and often revives pregenital concepts When the infant is bom i ® 
older child will feel deserted and will experience a severe rivalry confli^ 

3 It almoit $e«ns that the amval of another iibhng is either toleraied betl« ^ 
else inhibits the little boy's masculimty more thoroughly when such an esent occurs 
an carber age 
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both with the father and the newcomer In this situation the identiHca 
tion with the mother in her love and care for the baby lends itself as a 
good method of coping with all these problems It helps the child to accept 
his inability and fear of competition with the father, it enables him to 
bear his own loss of maternal care, to overcome his hostility towards the 
newborn and his desire to replace the infant In little girls, such maternal 
identifications represent the most desirable solution of their problems 
But It seems that little boys, also, regularly develop such maternal trends, 
albeit normally only as temporary transitory defense reactions to the 
arrival of another child When they persist, even under the cover of 
masculine attitudes, they indicate a deeper disturbance and represent not 
only defensive reactions to the traumatic event but a specific pathological 
solution of the castration conflict Such was the case in the patient who 
will be discussed below 


Normally, we find only a longer or shorter period of great attention 
to the newborn and to the mothers care of the infant, a pen w i 
frankly show, the struggle between the conflicting desires to be father or 
mother to the infant or to replace the baby The maternal identifications 
of little boys during this phase are often quite obvious But eventually, 
the child gets used to the intruder, feels secure in his new superior posi 
tion and establishes a relationship to the infant which alloys 
wishes with surviving maternal fantasies Gratifications J” 

participation in the baby's care help to reduce his envy of the mfan. But 
mostly we see that, after a period of great emotional 
infant, little boys will lose much of their interest in the “ 

seems that they can renounce or mpress their envy of 
relationship most successfully by withdrawing mtcubne 

tective reaction formations help to strengt en t ^ .-hild— 

position Such little boys often expre« to common 

especially when it IS a girl Thcynegec xhev hate to have to play 

activities with other boys and with t ^ attitudes which, m 

with and to take care of the younger approach 

general, seem ,o be characensnc of most "other 

Sency. even tf they have not had the ,„ch a. 

sibling While previously they loved to p ^ ^^^oi at 

Teddy bears or monkeys. 'I"’' "‘"^'“they have definitely given up pre 
this time Their behavior indicates th« they 

oedipal wishes of having a baby or o i S ^ ^ and g,rls to the 

During latency, the „.ll play with dolls up m 

child problem becomes blatant The ^ destiny The normal little 
puberty m conscious anticipation o w and especially at 

boy will usually show disgust at 
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girb’ silly games with dolls But in a group of children he may consent 
to assuming the role of father in parent child plays 

At this point we may leave the little boy in his latency years and re 
turn to him when grown up and beginning his adult sexual activity The 
difference in the behavior of boys and girls in late adolescence clearly 
shows the vestiges of their psychosexi al childhood history Whereas the 
girl of eighteen or nineteen is absorbed by the problems of maternity, the 
boy of the same age is far from having fantasies about children of his 
own His major concern in this respea is how to have sex without im 
pregnating his partner Social (actors are partly responsible for the 
different attitudes of adolescent boys and girls But the absence of a long 
mg for children in men until they approach marriage is also due to firm 
defenses against their envy of woman’s reproductive functions At this 
point I would like to express my suspicion as to why male analysts may 
have neglected studies on the male wish for a child They may be blocked 
by these very reaction formations against unconscious feminine wishes to 
grow children Of the forcefulness of these defenses I have had sufficient 
evidence from the analysis of male patients — including students — in par 
ticular those patienu who pursue sexual activities for years without want 
mg marriage or childrea After having married these men would delay and 
deny their wives' demands for having children In the course of analysis, 
their conspicuous disinterest in having ch’^dren of iheir own regularly 
proves to be a stubborn defense against a deeply repressed envy of woman s 
reproductive abilities 

Normally, when a man wants to settle down in marriage and have 
children, his longing for children expresses his love for the partner and his 
readiness to assume the responsibility of a father based on identifications 
with his own father But these mature realistic trends are mostly fused 
with deeper irrational strivings Marriage, the beginning of a new life and 
the end of a carefree, less responsible penod of life, confronts both men 
and women with the limitations and shortness of their own lives Though 
turning their minds to future happiness this significant event inevitably 
stirs up fears of death and enhances reactive wishes for omnipotence 
which they can gratify by having children in whom they will survive * 

Such narcissistic components in a man’s longing for children are apt 
to revive again his infantile frustrated feminine reproductive wishes E** 
pectally, when he has had experiences of his mother s pregnancy m child 
hood, they will lend themselves to his present fantasies As his wife gets 
pregnant, oedipal and prcoedipal experiences will be easily mobilized and 

< In a paper on female pmoners I mentioned ihcir preoccupation with getting 
babie* nRhi after iheir discharge as rcaaion to ihe fear of harm and premature death 
aroused by their capi)vity(4) 
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give his altitudes a special coloring Many men show a particular enthusi 
asm for their work during their wife $ pregnancy, others develop neurotic 
behavior or symptoms which show their identification with the pregnant 
woman In both husband and wife infantile unconscious equations of 
the expected baby with their mother and their father and with the sibling 
rivals may be revived and become the unconscious carrier of various narcis 
sistic expectations or fears that the children might look like and have the 
personality traits of their parents or brothers or sisters, that they will 
achieve more than they did themselves, that they might embody their 
own high pitched ego ideals, elc The infantile conflict may be enhanced 
in a man during his wife's pregnancy by his sexual frustrations caused by 
her condition, and later by the nursing of the infant 

Man approaches the birth of his children wilh all varieties of mature 
or infantile object libidinous, and also highly narcissistic ^ 

conflict. It IS the actual birth of the child f d ar nil lie el 

normal, gradually to eliminate dt«uAing >n ani.le and narcissistic^ 
ments and to transform hn fantasies into healthy pa 

ships to his children . , 

The success of this last decisive step from man s s^ish for a Md « 

his object relationships with hi. children 

tent on his past history, mainly on his siblings IVhat 

father and on the mastery of hi, rival^ conflict h.t ___ 

either supports his advance to maturi y y personality of his 
fantile conflicts is the attitude of his wi e an component factors 

child i.ssex,i.sna.urc p'.imrn? of behavior 

will combine and result m specific and different pal 
toward each individual child of his own 

.hall uresent clinical material on 
In the second pan of »’■» P»P" his neurone reactions to 

my patient Jack who came to a p as I mentioned above, his 

his childlessness His case is „eatment and the deve op 

wife did become pregnant m the coune rf lus_.^^__^ 

ment of his neurotic att.ludes to the cn 

range . . _ .-riv childhood on 

Jack IS a young lawyer ,n the early .^.^.^'chondoacal fear. SVh.l 

had sutred Jn. efiddleunen 

“ai:s r 

beamy Her reluc.ance lo g'*' up 
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stimulated him He promised her heaven if she ssould marry him and v-as tri 
umphant when she did He started his marriage with the most idealistic inten 
tions But soon he began to be severely disappointed and resentful of his wife 
and his inlaws He felt ‘cheated** He accused her of incompetence, laziness, 
selfishness and aggressiveness— in fact, of all the weaknesses with which he him 
self obviously struggled He complained that she was overly attached to her un 
reliable father, a wealthy man who had refused to gise them an adequate wed 
ding gift or financial support Jack felt that even his wife's beauty had ' fooled ' 
him because it disguised her ugly pendulous breasts He treated his wife un 
kindly, nagged and criticized her constantly and complained bitterly about the 
aggressive reartions which he himself had provoked 

Such was the mantal situation when a serious illness of his wife, an infec 
tion of her ovaries brought Jack's marriage to the verge of collapse His wife 
had to have an operation In the opinion of her physician pregnancy was im 
possible *11115 was a terrible blow to Jack who had always felt a tremendous 
longing for children To make the situation worse, he had himself contracted an 
unspeciEc, harmless but painful genital infection from hu wife which took 
years to cure Their sexual and emotional relationship deienoratcd Jack lost 
his sexual desire for his wife and became mote and more hostile He developed 
resentful fantasies of another wife who would give him many children and of 
sexual affairs with large breasted women who would gise him full sexual pleasure 
without demanding anything in return 

In this state Jack came to analysis During the first period of hu treatment 
I suggested that the couple consult a ceruin specialist in sterility problems who** 
treatment resulted in immediate pregnancy Jack and his wife were very happy 
However, during the last period of pregnancy, Jack began to develop increasing 
anxieties and expected a miscarriage any day 'TTie child was bom without com 
plications a healthy, pretty, little girl who looked like her father 

Jack was beside himseU with joy and love for his daughter He adored and 
worshiped her He gave her all possible pet names but called her mostly by an 
Irish boy s name He admitted that be was very proud that she was such a prettv 
girl yet looked and acted like a boy Since she resembled him greatly, be was 
aware of his own identification with her Soon he became very anxious and 
overprotective and worried continuously about the baby's health, her weight* 
her physiod and mental care He Joathed voitors who might eilher infect her or 
overstimulate her and make her * neuroiic.” Although hu wife was a devoted 
mother. Jack accused her of not nursing the child properly of exposing the baby 
to dirt and every other kind of harm He constantly interfered with hu wife s 
maternal activities and tried to take oscr the care of the baby When the child 
contracted some mild infection he became desperate He talked of suiode in 
case anything should happen to hu chHd. He began to suspect that the chil 
had contraaed a TB infection first from one, then from another nurse who acto 
ally had had glandular TB Jack had the child tested repeatedly and constantly 
observed her temperature her stools and her behavior 

All these symptoms and hu preposterous acting out developed under mf 
eyes. Jack's obstinate medianisms of denul projection and isolation made bun 
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at that time inaccessible to analysis But during the last year he has gradually 
gained sufRcient insight and the results of his analysis are shown in a subsiding 
of his symptoms 

The key to the neurotic problem of this patient is his peculiar oedipal his- 
tory From his birth on Jack had achieved a blatant but spurious success his 
mother had worshiped him m the same manner as he now adored his child. She 
had always loved the charming and handsome boy more than her other children 
and even admittedly more than her husband who was a good natured but over 
critical and irritable man given to constant temper outbursts But Jack had 
understood how to handle his father too and to gain even his special favors He 
was scared only of his two year older brother Edward who showed his jealousy 
conflirt by being alternately overaggrcssive and overprotective toward the younger 
boy The relationship between the two brothers was a real Jacob and Esau stoiy 
Jack the fair smart younger boy had stolen the right of the fint bom from his 
homely rough and tough but decent brother Spoiled and pre erre y o 
parents Jack consequently went to better schools and made a mu etter 
Ln Ediard who tho more rolen.ed and reliable of the rwo In 
vrnh h.« mother . w.the. it war Jaek not Edward who took over hi. 
and made h.mtelf the head of the family much to the rtientntent of hi. brodier 
who was also a lawyer u . t 

In view of thi. 000,0,1 oedipal history tt u not 
a lapade of ono.oal self tofla.ion and graodtonty He 
talem and coold do everything better than aiP"' “Sy 

aebtevement, »o 

Jacks grandiosity reflected his n from heaven not for his values 

who had received her worship and love Ii e a gi . . ^ oirl but accepted 

hot fnr his good looks and charm She had “ve asdy .hen sn wid. 

him because he was so very beauisfol Jack sc™, so „„ 

his assigned role of a boy who was as h„ molhers fanlasv 

tude toward his child we can r y u„ut,ful prl who was as active as 

about himself he treated his daug ranxiouincss and protectiveness Jack 
a hoy Snpporsed by h.s "n “T consnons'^af hi. channs -^d 

avoided boyssh acsiviim, kep „„h leachers and soperiors and even 

them cleverly first with hi. P"'"“ ^ handsome lary superficial young man 

tually with women He ‘‘''"■"P' „„CTon,ly on food clothe, and pleasures, 
who would spend hi, lather s ^ women In his late adoleicenm 

His good appearance "7, j,rpn.i«i.cuon. sea life for s-cral yea^ 

he began so have affair, and led a ra.h„ p ^ ,o„„g girl. bn. 

His fim sexual saving, was a bean.ifol mamicd i^man 

hehavior by assuring ^ ^ 

In Ihe early twe""'” 1“'' 
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culosis After his recovery, he had become rather fat, was losing his hair and 
looked older than his age Most of his attractiveness was gone Jack was severely 
disturbed He felt his sickness to be a punishment for the kind of life he had led 
He decided to make great efforts to fight his laziness, superficiality and selfish 
ness, to turn “serious," to work hard like Edward and his father, to settle down, 
marry and have children From then on his life had been a constant struggle be 
tween his conBicting trends After his father's death, his conHicts increased Being 
the head of both his own and his wife’s neurotic family was a burden that he 
could not carry Jack tried to maintain his grandiose facade and his optimistic 
opinion of himself But whenever he experienced frustration and failure, he 
would feel utterly helpless and defeated Then his severe feelings of guilt and 
inferiority would come to the fore He would accuse himself of being a cheat and 
a fraud, of having only played the big man while evading true competition and 
achieving success merely by means of his charm, his looks and his smartness 
Since his attractions had faded, there was nothing left. Actually, Jack was still 
a good looking man of above average intelligence and competence in his field 
The tubercular infection which had deprived Jack of his greatest asset, his 
youthful beauty, appeared to have been a turning point m his life But, actually* 
Jack had always paid dearly for his triumphs The tuberculosis was only one m a 
senes of somatic and psychosomatic illnesses from which Jack had suffered during 
his whole life All his own previous and present disturbances and worries about 
his own health were reverberated m the hypochondriacal fears which he devel 
oped about his baby The history of his psychosomatic symptoms is striking, 
showing at first glance, as it were theur origin in his rivalry struggle for his 
mother’s love 

During his childhood Jack had suffered from recurrent sore throats which 
his physician had regarded as mostly imaginary” Preceded by a diphtheria be 
tween two and three, the sore throats had started at the age of five after the birth 
of his younger brother Fred Jack had a complete amnesia about ihis event All 
he remembered was that his mother had rejected this child— just as much as 
Edward— because he was such an ugly baby and a boy 

Besides these sore throats Jack had gone through several childhood diseases 
He complained that Edward had always given them to him after contracting 
them * from hu dirty friends " In puberty, both boys had mumps from which 
Edward recovered easily while Jack got a testiculitis resulting m the sterility o 
one testicle After the arrival of another younger sibling a daughter, when Jack 
was fifteen years old, he began to develop a gastrointescmal disturbance He was 
convinced he had a bleeding ulcer, but nothing was found His tuberculosis, 
which started with a hemorrhage, came at the peak of his premarital affairs whicn 
had twice led to abortions After his father’s death of a coronary Jack began to 
complain of coronary symptoms and showed anxieties about having a heart 
disease At present Jack still suffers from occasional sore throats and from 8***^ 
intestinal troubles whenever he is upset Hii coronary symptoms have disappeared 
The amnesia which covers the arrival of his younger brother has not yet 
been lifted But much could be reconstructed from the analytic material re 
/erring to ho wife# pregnancy to bo baby and to the pregnancy of his mother 
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from trastroinfi. t P”®*" *° P^gnancy had herself suffered 

m gastromtestmal and menstrual dtsiurbances Pregnancy had supposedly 

w.she/f h ^ pregnancy When it happened she 

wish^ to have an abortion but yieWed at last to her husband s wishes 

hese events occurring in jaefc 5 adolescence the period of beginning adult 
“P of oedipal and preoedipal childhood conflicts Afraid 
he disapproval of his mother who had frankly expressed to him her abhor 
of sex Jack had abstained from sexual activities prior to her pregnancy 
He had been-or rather pretended to bc-disinteresied in girls and had mastur 
ate rarely He looked down with contempt on £dward s first sexual affairs 
an Was disgusted when be surprised Edward seducing a young cousin who lived 
in their home Probably Jack had unconsciously managed to surprise his brother 
s^nce from puberty on he had tried eagerly to pry into his parents sexual 
ife He interpreted several scenes which he had overheard as sexual assaults by 
his father which his mother loathed and related them to her severe menstrual 
bleedings prior to her last pregnancy (He had discovered his mothers bloody 
napkins already in his earliest childhood between three and five) When the 
question of another pregnancy of his wife arose Jack re-enacted these fantasies 
and fears He was afraid ol having intercourse when his wife was close to her 
menstrual period Intercourse might induce menstruation reactivate her in 
fection lead to his reinfection and rum the chance of pregnancy 

No doubt his mothers unwillingness to be impregnated and her plan to 
undergo an abortion had coincided with his own wishes As in his early child 
hood his mothers obvious rejection of a child by the father had made it easy 
for him to deny his own guilt and project u onto his father It was not he but 
his father who was actually responsible for the mother s predicament for her 
illnesses the pregnancy and the planned abortion Nor had it been Jack but 
probably his wiles first husband who had infected her and was responsible 
for all their trouble In his adolescence his projective defense showed up m 
resentful complaints about b:s father who at the time of the mother s pregnancy 
had lost a good deal of his money Jack blamed him for unwise financial tram 
actions which had ruined the family He imagined that he a hoy of fifteen 
with his greater vision and better business m nd could have saved their for 
tune In fact he later on increased it considerably by clever business transactions 
His grandiose conviction shared by his mother that he was the family rescuer 
deserving to be the head of the family beautifully reflects his underlying fantasy 
thal h,. mother rvould have preferred .o fia.e a d..M from h.m 

„a„^„o„,dh.eb.e„e .eore^^ 

r„me'd'"e1,m;,r^- ■■ L.s 

i_ jonfiRz-af ion With fiis pregnanl—i e castrated— mother It 

ae,o„r "■''““'roorbi. v,.fe."3 1... own tnfeer.on He eap«t 

came to the fo e dcicrtcd Bnt huiband who had inppoiedj)' 

enced ,t a, h,n and had made them both ehdd/en 

given the infection to his wite anu 
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Jack had developed the same idea with regard to his earlier mumps infection 
which he had contracted from Edward He remembered vividly his mother 
anxiously questioning the physician whether his tesiiculitis might sterilize him 
He felt that Edward had glowered at this potential damage which would punish 
him for his exceptional incestuous relationship with the mother In his testicu 


litis Jack felt identiBed with his wife's ovarietis 

We understand Jack’s original fantasy that both he and his mother had 
been genitally harmed by the father as a common punishment for cheating 
him and his other son Consequently, Jack reacted to his mother's pregnancy 
conflicts by developing the same gastrointestinal disturbances as his mother, 
and with fears of getting a bleeding ulcer 

The fact was that his mother did not interrupt her pregnancy but bore the 
child who, being at last a daughter, was gladly accepted not only by hts father 
but also by his mother This unexpected outaime had been a severe blow which 
turned his ambivalence and hts projection mechanism back from man to woman 
He felt cheated and fooled by hts mother and, for the first time, rejected by 
both his father and his mother in favor of the little girl When Jack brought 
up the corresponding material, he accused all women of wanting to make xacn 
impotent because of envy of their penis He interpreted his mothers and other 
wives’ pregnancies as unconsciously hostile actions, aiming at depriving met' 
of their penes He blamed them, in the same paranoid manner, for unconsaously 
wanting to ruin their children out of hate of their husbands He interpreted 
little mistakes in his wife's handling of his daughter as wishes to harm and W1 
"his child* and accused his mother of having turned his brothers’ hate onto 
him by treating them so badly As he had previously denied bis own guilt and 
fastened it on men, so he would now pm it on women it was not he but his 
mother who had harmed his father and brothers, it was she who had seduced 
him and rejected hu rivals, she who had wanted to kill her youngest child by 
having an abortion He even blamed his mother for the death of his father 
whom she had upset by a business talk which supposedly had caused a fatal re- 
lapse It may be interjected that Jack had rushed home to take care of his sick 
father but managed to engage a nurse who was hu mistress at the tune and to 
have intercourse with her m the room adjacent to his father's who died soon 
after Some time later, he made a trip with his mother, shared her bedroom and 
kissing her good night, had an ejaculation which hu mother noticed and ac 
cepted kindly We can imagine the amount of guilt aroused by these actions 
Consequently, hu masochutic identification with hu father manifested itse 
in coronary spasms and fears of death which would regularly develop when 
had business talks with hu mother dealing with hu father's estate 

It was after the birth of hu suter that Jack's rebellion against both parents 
had broken through as open competition on all levels and with all of them 
father, mother and the baby During this period he developed in the most ^ 
aggerated way the defenses discussed in the first part of the father 

and mothered hu sister who became so overaitachcd to him that at present 


has difficulty in getting married because she cannot find a husband as won 
derful as her brother Jack." Jack blames his mother for her bad influence on 
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the girl and hu father for having spoiled her He had to rescue his sister by 
sending her to an analyst While he showed exaggerated love and protectiveness 
tossard his baby sister— reminiscent of his present affection for his little daughter 
—he had tried to seduce not only her nurse and soon after a woman friend of 
his mother who had borne a child but also the nurse of her baby Somewhat 
later, he seduced the above mentioned married woman refused to marry her 
impregnated her let her have an abortion and pay for it and then deserted 
her This was the period when he contracted his tuberculosis which started 
with a hemorrhage It was a punishment for his sins and at the same time a 
masochistic identification with the pregnant or aborting woman as well as with 
the baby In fact he succeeded m getting his mother to nurse him and baby 
him along through several months of his rest cure during which time sea 


to desert her family for his sake 

As .o h,s rivalry with hi. osvn bab, Jack abslamrd from mtrrcoursr during 
her nursing period atraid that he might squeere his wdes breast and thereby 
stop her milk flow Though craving for large breasted women he had always 
been scared of k.ss.ng breast, whtch he regarded a, a f' “ 

feettor. He believed that he would get sore throats from kissmg 
he had probably contracted hi, tnberenlosts m th„ manner Thu lead, u.^ba* 
to his earliest psychosomatic manifestations the ‘ * vounvest brother 

tton whtch had begun at the age of live alter the btrth of I-" ^ 

Analyst, showed these symptoms to be paranotd bV. 

oed.pal fantasies These fantas.es represented condensation of desne » he * 

baby and to be nursed by h„ mother wuh /pern 

incorporation and reproduction of his mothers r«s s lack developed 

VVhen the problem of a second pregnancy of his 
a preference for fellatio whde accusing is bis de- 

her mouth of biting her nails and of a most Wlaiio wishes rep- 

fenses had broken down it became oppa ^ Eventually sad 

resented the desire to get pregnant y ■ ^ g perform cunnilingus 

istic impulses toward his wife s e” Htosvncrasies violent gastrointestinal 
broke through simultaneously with „ben his wife had 

reactions and fears of being poisonc pregnancy had shifted Jacks 

again become pregnant It back to her Hii cunnilingus fantasies 

horaoseaual pregnancy , be child back from her-ie to recover 

could he understood as desire g „bbed him-by eating it up and 

the father , penis of which the ">»«■" ''^ 7;. , baby 

“ -r-retr; understand the enormous .::;l'dt“e„r 

chdd'lirreflecLi.self.^;^—^^^^ 

uie “ 
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a neurotic solution of his castration conflict The discovery of his mother’s 
menstruation between three and five had been a severe castration shock which 
was repeated m adolescence when his mother suffered from serious menorrhagics 
Her subsequent pregnancies lent themselves to a denial of female castrations 
They represented "a cure,” i e , a restitution of the harmed female genital 
According to the above mentioned fantasies, however, pregnancy came about 
by incorporation of the father’s penis, with which the baby was equated This 
concept reversed the roles it restored the image of the phallic— as equated 
with pregnant— mother, but turned men into castrated beings His mother's 
rejection of his father and brothers confirmed this concept and lent itself to his 
identification with her as with a phallic woman, i e , a woman who grows 
babies By ousting his father and hts brothers from their positions however, 
he had not only castrated and eliminated his rivals but deprived his mother 
of her penis substitutes Consequently, he had to offer himself to his mother 
as a recompense, as her own ideal and the only acceptable and aggrandized 
penis substitute As he put it himself He made himself "her beautiful little 
girl but with a penis " And his mother accepted him gladly in this role and 
loved him as the ideal part of herself Jack had paid for this triumph with a 
fatal identification with, and dependency on, his mother, resulting in severe 
symptoms which developed whenever female castration impressed itself on him 
In his adolescence, after his sister's birth Jack had tried to tear himself away 
from his mother and to assert himself m a masculine position His attempts 
had failed His marital experiences, the castrative infection of his wife and of 
himself which seemed to make them childless rearoused all his infantile con 
flicts, broke down his defenses, produced severe castration fears and precipi 
tated a serious neurotic condition The arrival of his child, far from curing him 
—and his wife— as he had thought, succeeded only in displacing his castration con 
flia onto his baby This resulted m even more blatant symptoms relating to the 
child. 
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ON masturbation and its influence 

ON GENERAL DEVELOPMENT 

By JEAmE LAMPL DeGROOT (Anuterdam) 


I 

on Psychoanalytic Society published a symposium 

tr h 'Onanism \i) Professor Freud concluded his own con 

V ''■/th the statement 'We all are of the same opinion, that the 
ject of onanism is inexhaustible' Today, after a lapse of thirty eight 
statement is still valid However, we may be able to 
contribute some additional information to some of the outstanding points 
in the 1912 discussion 

I^eud summarizes, among other things, those points on which there 
existed a general consensus among the discussants and those on which 
opinions differed 

The discussants agreed 

(a) on the importance and meaning of the fantasies accompanying 
or replacing masturbation, 

(b) On the importance of the guilt feelings connected svith onanism 

Today we can confirm these findings moreover we are now better in 
formed concerning the origin, deve/opment, and fate of the fantasies 
One of the points on which at that time opinions differed concerned 
the origin of the guilt feelings This particular uncertainty has since dis 
appeared the various sources of the guilt feeling are now rather well 
known to us 

The rest of the rfiderences in opinion af that time centered, tc? be 
exact around the one question Can the masturbatory activity per se be 
harmful? This question was answered more or less passionately, by 
some discussants in the affirmative by others m the negative as regards 
any direct somatic impairment 

To Freud who belonged to the first group, this problem s»as infi 
mately connected with his concept of the actual neurosis Freud main 
tamed his first conception that a number of neurotic symptoms uere 
caused by the toxic effects of undischarged or inadequately discharged 
quanlilies of mst.nc.ual energy and l/iu. created a noc/eor for lire 
neuroses, caused by psychological conflicts 
155 
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The symptoms o£ neurasthenia — constipation, headaches, faligufr— 
were tho^lght to be the consequence of (excessive) masturbation, the 
anxiety neurosis artually a remaining part of the undischarged coitus 
exatation In the discussion at that time, Freud retracted his original 
idea that the actual symptoms could not be influenced by psychoanalytic 
treatment However he then considered the cure of those symptoms as a 
secondary effect of the treatment He assumed that the psychoanalytic treat 
ment effected a greater tolerance of the actual noxicity or that it enabled 
the patient, through alteration of the sexual regimen, to avoid these 
noxictties At what point and according to what mechanisms the direct 
organic (toxic) impairments of masturbation occur is not known in Freud s 
opinion He also emphasized at that time that one must separate these 
direct impairments from everything that may be caused indirectly by the 
ego s resistance and rebellion against this particular sexual activity 

It would be wrong to conclude from these concepts that Freud always 
considered masturbation a harmful activity although this conclusion fre 
quently has been and may still continue to be drawn Thus even at that 
time he pointed out that there are times m analysis when we must con 
sider masturbation as a sign of therapeutic progress He was referring to 
those rases as in hysteria or compulsion neurosis with whom having pre 
viously repressed masturbation for neurotic reasons it then recurs during 
treatment 

At present we can neither prove nor disprove the existence of toxic 
impairment due to masturbation or frustrated excitation On the one 
hand we know how important a norma! sexual life is for mental health 
and how greatly periods of life with physiologically increased instinctual 
demands like puberty and menopause predispose to psychological dis 
turbances On the other hand our growing psychoanalytic experience has 
taught us how frequently neurasthenic complaints can be dissolved and 
how analogous they are in this respect and abo in respect to their causa 
tion to hysterical or psychoneurotic symptoms 

It may be that today the question of whether instinctual (sexual) 
energy could have a toxic effect (on the psyche) has lost its amportance 

The investigation of the interaction between psychic and somatic dis 
turbances has been very much in the foreground It appears that cerum 
organic pathological manifestations asthma nervosum colitis ulcerosa 
ulcus \entriculi sVin diseases hay feser, etc., may be caused by psycdio* 
logical conflicts similar to those underlying various psychoneurotic symp' 
toms Some of these somatic complaints hase e\en been influenced inde^ 
cured by psychoanalytic treatment (psychosomatic medicine) Careful ob- 
sersation has shossn the frequency e\en in healthy individuab of organic 
reactions to psychological stimuli — reactions for instance of the sascular 
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fenr'wfhavVto nrT’ *”“■ Waralus On the other 

i preume an oiganie correlate as basts for all psvchic 
existence cannot be proven directly It is tnipTohable 
I* correlate is to be looked for only m the manifestations of 

* fu! ^ elaborate on this interesting topic, nor on the hope 

' expectation that somatic and psychological therapy will be combined 

, an e\ en greater extent, when in the future our information about these 

in eractions will more and more increase 

I will return now to the subject of masturbation I want to emphasize 
t at so far my remarks referred to the masturbation of adult individuals 
Y masturbation I meant any manipulation of the genital apparatus (or 
o erogenous zones substituting for it) for the purpose of gaining pleasure 
ut We have to take into consideration that generally masturbation is in 
ulged m since early childhood, at a tune when any other discharge of 
instinctual tension is not yet possible because of physical and psychological 
immatunty It has been ascertained that all children masturbate during 
their first years of life, that most of them masturbate during puberty and 
that masturbation sometimes occurs during the latency period as well By 
this means sexual as well as aggressive instinctual excitations are dis- 
charged 

I think we may describe rnasturbation as a normal activity of chdd 
hood for the purpose of discharging instinctual tension It may fulfill the 
same function with adolescents or adults whenever the instinctual grati 
fication of a physical and emotional relationship with a lover is not or 
not yet possible in a form more appropriate to adult age la the so-called 
avilized societies the latter situation occurs frequently, because the indi 
viduals usually have reached sexual maturation physically and mentally, 
long before it is made possible for them to satisfy their emotional love 
needs in a permanent relationship and in the foundation of a family 
Masturbation may be accompanied or followed by neurotic distur 
bances of many kinds There may be physical ( neurasthenic ) or emo- 
tional symptoms The latter may cows-vst of dcptes^iotv^ tuasoplvaUm la 
feriority or guilt feelings or seif torment But whate\er these manilesia 
tions. we are certain that the masturbator/ act did not cause them but 
that we are dealing with neurotics who as we know from psychoanalysis 
acquired their disharmonies in early childhood and now connect their 
complaints with the maslurbatory ttcl Thmtm ihm ts no sense tn hmit 
inir the meatiino of masturbation either in p5)choIogy or in psjchopalhol 
oev to the physical man.pulations of the gen.tals or of the subsl.lut.ng 
eroeenous rones The decisive factor for health or s.elness he. to the 
eonfetous or unconscious fantasies feelings (guilt feeling,) and impulses 


which accompany 


the masturbatory act 
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This brings us to the two points mentioned above on which, accord 
mg to Freud s summary, there existed a consensus of opinion among the 
Viennese discussants However, we want to add that masturbation fantasies 
and (guilt) feelings not only are of importance but are of essential signifi 
cance for the psyAic life 

Among the Viennese participants, Stekel more than anyone else 
argued against the concept of the injunousness of masturbation We are 
in accord with him as far as the physical actions are concerned 

On the other hand we definitely dispute his statement that ‘all pee* 
pie masturbate even if we take into consideration that Stekel includes 
herewith the disguised forms of masturbation Emotionally healthy grown 
ups will seek means and ways (and will usually find them), to satisfy their 
sexual needs in a normal love relation with a partner, they may occasion 
ally use masturbation but only temporarily in penods of transition 
Adults, who permanently resort to masturbation (whether they choose it as 
exclusive form of satisfaction or retain it in addition to sexual inter 
course) are individuals more or less disturbed in their development, who 
remamed fixated to that infantile form of sexual activity 

II 

I now want to turn our attention to the psychological manifestations 
accompanying masturbation and trace certain vicissitudes of these fanta 
sies, impulses and emotions Let me emphasize agpin that, when I speak 
of masturbation in what follows, I am referring to the whole complex of 
physical and emotional manifestations We will see that both components 
may join in following the same path or they may also be separated 'Where 
ever this separation occurs, psychoanalysis can always demonstrate that m 
the unconsaous they belong together 

Masturbation, espeaally m young people, often gi'cs rise to an op- 
pressive burden of emotions Feelings of anxiety, guilt, sin, infenonty and 
depravity as well as fears of sickness insanity, spinal disease, impotence, 
etc., may all be connected with masturbation 

It 15 well known that a very important source of all these horrors lies 
in various layers of society, in the attitude of those responsible for the 
child s upbringing {Erziehungspersonen) Parents, teachers clerics and 
often doctors also, m speech and writings, often very forcefully, attempt 
to convince the young that masturbauon is the most dangerous and sinful 
of vices 

Yet It 1 $ remarkable that in spile of these ominous threats and pun 
uhmenis so many people finally attain a normal sexual life Whether m 
dehance of all intimidation they continue masturbation until they achic'C 
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, 1 

' can bVrhTahVlove hfe'"""’ " 

uals Whn r! ** “ frighteningly large number of jndivjd 

' rh«i I prohibitions and threats with mild or severe psy 

disturbances One encounters cases which range aJI the way 
' oni niild disturbances of potenq', whtbuions or diBcahies of adjust 

Wh”* *V^'**^^*^ impotence, neurosis and impediments of development 
ere t ere is no severe impairment frequently simple reassurance about 
e armlessness of the activity and enhghtenmenf m case of ignorance 
may produce reJief and may fead the devciopment into normal channels 
However, where such a procedure is of no avail it is evident that the 
intimidations of the environment were not the sole cause of the neurotic 
1 ness, but that they effected an already sicfc or disturbed individual and 
rhat one has to seek for the causes in the childhood 

Masturbation, as is well known already occurs during infancy TTie 
infant plays with or rubs different parts of his body In the beginning the 
mouth zone plays a very important role sometimes perhaps in conse- 
quence of feeding i e , through stimulation by the breast or bottle How 
ever, according to a number of observations by physicians and nurses 
some infants even before the first feeding suck their finger which may 
lead to a facial expression of satisfaction and to quietly falling asleep The 
sucking reflex seems to point the direction here After some time various 
other body zones are rubbed and Bnaliy also the genitalia Some objerva 
tions on infants up to the age of one seem to indicate that a kind of acme 
may be reached which could be considered as an early infantile form of 
orgasm Perhaps more frequently this playing is quiet and uninterrupted 
which seems to lead to a diffuse kind of satisfaction In Spitz s interesting 
3nd important article Auioerotism in which he records observations 
on 196 infants between the ages of 0-— 15 months he calls such activity 
' genital play* instead of roasturbatJon(13) 

A widespread opinion already represented in the Viennese discussion 

in 1912 contends that the Ipodily care of the infant is the effect of a seduc 

tion by the mother or nurse and that the child is led to genital activity m 
this way In contrast to this view Spitz believes that it rs not the physical 
rubbing or friction which teaches the child Che genital play but the emo 
tional relation to the mother(IS) 

I aeree with the author when he writes in the introduction of his 
paper A really unimpeachable «u<fy «.ou;d have » offer connnnon. 2^ 
hour observation of the tnfanl durtng the whole of the fct year of hfe 

(13 p 85) Also tt seems to me that huexperrmeotal rond, non. theob- 

servalton of each chtfd at tveeify to/emofr and only dttnng / hovri pfT 
week are very far removed from the menttoned ideal conditions I there- 
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fore think that the conclusions and hypotheses of Spitz, interesting as they 
appear to be, should be viewed with the greatest caution and that many 
observations under more favorable conditions will be necessary to gi'® 
them validity Thus for instance, I question whether the autoerolic grali 
hcation of rocking only occurs because the child is unable to establish an 
object relationship due to the inconsistent, contradictory behavior of the 
mother From a few but intensive observations I gamed the impression 
that rocking also occurs with a strong object relationship (The latter can 
be neurotically tinged on the mother s part ) 

On the other hand it is a tempting hypothesis to assume that the 
infant S activity and thereby also its genital play is not only learned 
through mechanical stimulation but that the emotional relationship to 
the mother (or mother substitution) is an indispensable factor It seems 
certain that infants treated without love (even though adequately nour 
ished) deteriorate physically and arc psychologically hampered in their 
development as well Intelligence emotional life motility, instinctual lif^ 
and ego functions are interfered with in their maturation processes and 
show more or less retardation From his observations, Spitz concludes 
When this (the mother child) interrelation is at its best, genital play will 
be general in the first year of life and general development will surpass 

the average (13, p 103) This is marvelously m accordance with Freud# 

concept, laid down in 1905 in his Three Contnbutions to the Theory of 
Sex 

In the chapter on object choice, Freud describes that every object 
choice of the adult is a re finding and a continuation of the relationship 
of the infant to the mother (nurse) who not only stimulates and satisfies 
the child through his erogenous zones but also supplies him with emotions 
which originate in her own sexual life etc And further As we know, 
however, the sexual instinct is not aroused only by direct excitation of the 
genital zone What we call affection wiU unfailingly show its effects one 
day on the genital zones as well Moreover, if the mother understood more 
of the high importance of the part played by instincts in mental life as a 
whole — in all its ethical and psychic achievements— she would spare her 
self any self reproaches after her enlightenment She is only fulfilling her 
task in teaching the child to love After all he is meant to grow up into 
a strong and capable person with vigorous sexual needs and to accomplnh 
during his life all the things that human beings are urged to do by their 
instincts (8, p 100) 

Whether it results m an acme or tn a diffuse gratification masiurba 
tion has a normal part in the development of a healthy infant s instinctual 
life as well as supplying it with pleasurable activity of various bodily 
zones A good loving attachment (close relationship) is a precondition for 
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a sound development Which form this mother relationship tales is a 
di/Terent question The emotional attachment develops gradually out of 
the biological, physical, mother-child unit Just when or how this occurs, 
JS» in my opinion, still unknown 

Melanie Klein concludes from her numerous and particularly irapres 
sive observ’ations that during his first weeks of life, the infant already forms 
a wealth of complicated fantasies of a loving as well as an aggressive na 
ture According to Klein, the infant wants to possess the mother, wants to 
penetrate her, wants to incorporate her and to dismember her, to rob her 
and to destroy her depending on his feelings about the mother as a good 
or ‘ bad ’ object. The infant then supposedly is tormented by guilt feel 
mgs because of his bad fantasies and already during the first months of 
life has a severe and punitive superego(lO) 

It seems to me a large and arbitrary step to conclude that all these 
complicated fantasies are already present in the infant, mere y rom e 
observations that satiated and contented infants smile at i eir mo e 
and that hungry ones or those suffering from painful sensations scream, 
struggle or show expressions to be interpreted as anxious t 
more plausible to assume that intense 
and impulses may exist in the infant which may be irec e 
mother, but that these are only elaborated into 
mations as the above mentioned fantasies a ter t e p y 
reached a certain level of development We are 
tions and impulses also exist in domestical 

that they forSi similar fantasies The ego ^‘^yeJopjm has not^^t 
in the newborn child even though an mna jpyeiops his ego func 
I. ...M a ra.he, long of 

t.ons and before he .s ab^ .o ach.eremen. .. one 

some of these functions Howevc Y differentiation in the ego, 

jusufied .n speakmg of a belongs .o an even later 

which leads to the formatton of the supereg 

phase of maturation heiiveen primitive id impuliei and piy 

To make a simple equation lx P , service to 

chic formations involving ego a ^ method ignores the fact that 

sciemiHc attempts at c‘“"'=““™j„elopment-of dynamic maturation 
psychic life undergoes a pro““ posrelale more exact data for the 

However, it would be P'"'^"” jj,lM console ouiselies with the fact 
individual stages of °P. ,mns will be necessary for the elarifica 
that many more thorough observa 


1 of these conditions 


; that ihe infant in hii fim 


However that may be hlmreU bTpla^mg 

year of life P™"''” P'^”“a 'd ihafTn ihis graiiStalion ihe genitalia bate 
various parts of his boay. 
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an important role Moreover this gratification is closely connected with 
the mother child relationship which accompanies and shapes the child s 
entire development. 

When at the end of his first and in his second year the child enters 
the anal phase of Iibidinal development, this playing begins to be con 
centrated on the anal zone and its productions It is quite certain that 
a high intensity of instinctual energy is disposed of here But genital 
play and the stimulation of other body zones frequently continue during 
this period as they did during the preceding oral phase, although perhaps 
with less intensity It is well Lnowm that Freud s classification of the three 
phases of infantile libidinal development is schematized and that an 
overlapping of the different phases occurs with remainders of earlier 
phases coexisting with elements of later phases to a greater or lesser 
degree In the final phase of the early libidinal development, the phallic 
phase the instinctual discharge occurs primarily via the genital zone The 
sexual activity of the child now reaches its peak in masturbation which 
may be accompanied by erections and which frequently culminate in an 
acme 

The fantasy activity, in the meantime, blossomed out together with 
the entue infantile personality Intelligence many ego functions the 
forerunners of superego in ideal formation and moral demands have 
taken shape The child has learned to differentiate between his self and 
the environment to a greater or lesser degree he has gathered knowledge 
of the external world and has developed a reality sense which someumes 
is still incomplete, but which is frequently amazingly correct and keen 
The fantasy life as expression of intense instinctual and emotional striv 
mgs has followed its own course of development. That does not mean 
that the elementary force of the instincts has not exerted great influence 
upon the infantile ego developmenL This influence may be a stimulus 
T^us for instance, the awakened sexual cunosity may lead to efforts of 
exploration and discovery which may fosier the knowledge of reality The 
child s power drive arouses the desire to be big and in his rivalry with 
the grown ups may support hu mtell^ual unfolding and his desire to 
learn 

However, if for external or internal reasons the fantasy life consti 
tutes a danger, a reverse influence may occur, resulting in an inhibiting 
and someumes even destructive effect on the entire ego development. 

It is well known that this second outcome occurs only too often first, 
because of the frequent and severe condemnation and punuhment of m 
fantile masturbation by persons m charge of the child on the other 
hand as a result of the many imunctual and cmouonal conflicts to 
which the child is exposed. As a consequence of these experiences we 
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encounter neurone disturbances inhibitions of deselopment and char 
acter deformities Before we take up the fate of the raastiirbatory activity 
and of the fantasies which initially at least accompanied them we will 
first say sometliing more about the origin and content of fantasies during 
ihe anal and phallic phase 

The child s fantasies become svell known to us as soon as he is able 


to \erbalize them This scarcely occurs before the age of one and a half 
or two years e\en if one has learned to understand the childs primitive 
language Yet we can hardly question the existence of a form of repre 
sentation without words This is proved by adult dreams m which de 
stres impulses and emotional strnings find a plastic representation We 
have learned from Freud s In erprelatton of Dreams that this represen 
tation IS an archaic one belonging to the primary process(5) The primary 
process is the psychic mechanism svhich dominates the psychic life of the 
young child before he is able to develop the secondary process In addi 
tion the one year old child who already has developed certain psycho 
logical and physical abilities but not the ability to verbalize demonstrates 
in his play and actions manifestations which we can only interpret as ex 
pressions of desires followed by symbolic gratification In place of 
illustrations I only have to cue Freuds observation of child play which 
he describes in Beyond the Pleasure Pnnctplefl) This description also 
shows us the difficulty of interpreting such play and how cautious one 
has to be m interpretation since it is probable that many different im 
poises are discharged in a s.ngle action The affecjvely charged pmes 
and activities of the one or two year old chdd must ^ 

predecessors of fantasies at a “e able to foltow them 

known to us as oedipal fantasies ^ through again ivith 

through the latency per.od 

great tntens.ty m pubery experience 

velopment and the be‘>»‘'en‘"ff ^ dependable source of psyclio- 

Verbahred fantasies psychoanalytic treatment of adults 

analytic knowledge Somet.rn _^_,P7f„„ninners of the fantasy world 
yields us deep insight into ^ psychoanalytic session tempo- 

of the child When a . orcsents the attitude mimic behavior 

rarily renounces his adu t oo ^ young child he re experiences 

crying struggling impulses and sensations of this archaic 

often with intense vivi nes g psychotic episode The dis 

period Such an acting out re treatment in psychoanalysis com 

advantage of these of children lies in the difficulty of dif 

pared with the direct o se this sometimes may represent a 

ferentiating early from a jnner conviction with which alter 

special technical task However 
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this icting out, some patients are able to account for that immediate 
emotional experience is a valuable confirmation (or correction) an 
pointer for the further task The young child, of course is unable to g 
sucli an account Therefore the child observer lacks an important in 

ment for e\aluating the correctness of his interpretations 

Let us now try to collect whatever we know so far about these pri 
ti%e predecessors of fantasy life From the beginning the child tries to g 
nd of unpleasant bodily tensions which are connected with 
bodily needs (need for nourishment, excremental needs etc) and win ^ 
soon are accompanied by psychic tensions or cause these tensions exu 
and aggressive drises take part in it passive and active strivings coexis 
the impulses are awakened in the mother-child relationship an aim 
the one and only object, the mother or her substitute In rough out i 
there is a primacy of focus shifting in succession from the mout to 
anal and finally the genital zone— although during all these phases e 
IS also activity on various other parts of the body Finally t us w 
complex of excitations impulses and emotions merges into the (re 
end phase of the oedipal constellation of instincts and emotions 
oedipal constellation lends to the whole personality a more or Jess sta i 
structure a pattern for the final shaping of the personality in 

In normal deselopment the oedipus complex is distinguishe y 
fact that genital masturbation has become the only (or almost on V) , 
of autoerotic gratification At this point a boy s desires and instinc 
impulses are expressed in fantasies whose abbreMated content is ^ |,g 
to take fathers place with mother The comparative simplicity o 
strivings and fantasies in the oedipal situation is in contrast to t^ 
fold diffuse impulses strivings and aims of the preoedipal period 
ever on close inspection we notice that a great number of mani es ^ 
tions of the preceding period are preserved m more or less 
form by the youthful oedipus These are just the ones which come to 
fore in the infantile acting out of the patient during the psychoana 
situation described above Most striking are the strivings and desires wi ^ 
passive aim The child desires to receive everything passively rom 
mother, not only to be fed but also physical gratifications m 
caresses fondling affection and admiration and all this ^ These 
well known insatiability as the exclusive love object of the mother 
passive desires may be expressed in oral, anal and phallic fantasia . _ 
mg or after the oedipal phase these passive fantasies are displa 
the mother onto the father Thus the passive fcmimne father relations 
(negative oedipus complex) develops in the boy; whereas m the gir^^ 
leads to the normal positive oedipus constellation which serves P® ^ 
for her later grown up femininity Strangely enough active as we w P 
sive fantasies are discharged through masturbation 
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Abraham in 1924 pointed out that in each of the three developmental 
phases one may distinguish two chronologically separate tendencies to 
vard the object These are the tendency to take in and to retain and its 
opposite, the tendency to expel and to destroy They represent the in 
sUnctual and emotional ambivalence (libido-aggression and love hatred) 
(I) Abraham's work has greatly enhanced our understanding of the de 
velopment of the child and of pathological conditions like melancholia, 
mania, compulsion neurosis and paranoia However, I believe that at that 
time not enough attention was paid to the coexistence of active and pas 
sive strivings I also believe that in consequence the chronological sue 
cession, postulated by Abraham becomes a schematization which does 
not completely correspond to observauons Tendenaes to (passive) in 
corporation and (active) ejection always exist simultaneously during all 
three phases, although in individually different intensities 

In the newborn we find together with the passive tendency to be 
nursed an also clearly noticeable active tendency to search for the breast, 
to take possession of it and to suck Even in the newborn one observes 
strong differences in constitutional activity and passivity urt exmoje, 
the personality and attitude of the mother— the other 
initial motherih.Id unit-has. of course tlw^rnd 

development of these strivings Also during the ana p 
passive attitudes coexist rather than succMd each oi " experiences 
pn«d anew by A. obs,m..on by d«.r« 


preapitate activity and active 


Keen cb,erv...on of h=abhyadu.«r.veab .b=y 

of U>e,e aUernaung .endenc.e, wh.ch are 

logical conditions (most extreme in e man capression 

The Childs activity is initially to a aggressive 

of instinctual ambivalence, 1 e . >8^^ awakened by the fnistra 

or destructive drive, especially w n-^trov the object in the canni 

tion of passive desires (The as described by Abraham ) 

balistic and in the first part o libido and the sublimation of 

The combining of phase, that of object relation 

both drtves results m the Jan .deal, for the final genual 

ship whtch Abraham presupposes, albeit as 

phase oaoers, De la sexualitif de la femme. 

Mane Bonaparte in her th P ^ ,„fa„iile instinctual develoj^ 
broadens Abraham’s .J passive and active initincmal 


men. by giving great importance 


aims(2) 


„w^iine report on female sexuality is par 
Her ex.ens.ve and veiy ■"^p.toi of early ch.Idhood pr^n, 
ttcularly valuable dironologieal snreemon what, m 
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ray opinion, exists simultaneous!) Though she acknoiv ledges the phallic 
activity of the little girl, Mane Bonaparte believes that the girl passes 
through a preceding passive phase dunng vshich she experiences pleasure 
sensations at the anal zone (called by the author cloacal zone’ in analogy 
to the biological embrjonal development) 'The author also believes that 
these sensations attain a special feminine character through the fact 
that dunng chloral masturbation the girl often acadentally reaches the 
introitus and thus becomes acquainted with her own vagina 

I agree with Marie Bonaparte that little girls may masturbate at the 
introitus and labia minora more often than had previously been assumed 
by Freud We know that reddening and catarrh of the introitus have been 
observed in little girls and may have been caused by masturbation How 
ever, it seems questionable to me whether these observations should be 
evaluated differently from similar ana! play of the boy It is absolutely 
certain that children of both sexes develop the most active aggressive 
games and fantasies w^ith the anal gratification one could say with anal 
masturbation or masturbation of the introitus or of the labia We also 


knovs that in the oedipal or postoedipal period, strongly passivcroaso- 
chistic fantasies are discharged through penis— or chtons — masturbation- 
I believe it is misleading to equate m a child vaginal masturbation with 
passivity or femininity and to idenufy phallic masturbation exclusively 
with activity and masculinity 

It seems improbable to me that a little girl is ever able to readi the 


fundus of her vagina at which the real orgasm of the adult woman ongi 
nates But even if this should occur sometimes, for instance after seduc 
tion It has little significance in regard to the passivity or activity of the 
child s fantasies or experience Passive and active forms of experience ac 
company the physical masturbatory activities of children of both sexes 
throughout the three mam phases of development before the genitalia 
actually take over the primacy In normal development, it is only after 
the recognition of the sex difference has had its effect, that the active 
(penetrating) desire is tied to the male and the passive (receptive) desire 
IS assooated with the female organ This occurs after the castration eon^ 
plex has taken effect. For the boy the passive reccpiiv e organ is the “hole 
which he has seen in the girl and which, in accordance with his anatomic 
knowledge and his own experience, can only be the anus For the little 


girl It may be anus, labia or tnirottus hut neier the fundus vaginae. 

Although the parallel drawn by Abraham between psychological and 
cmbrjological physical development (a parallel also assumed by Marie 


Bonaparte) u very interesting, one must not draw it too far 

In the first place, by the time psychic life begins the sex of the indi 
vidual has long since been physically establtslted Secondly the develop* 
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raent of the highly complicated psychic processes is in0uenced by so many 
internal and external factors that it quite certainly also follows a course 
of its own. 

To prevent misundenlandings I want to stress that it is far from my 
intention to prove that little boys and girls are identical in their psy^ o- 
logical make-up. ^Vhile the ratio between active and passive strivings 
varies in each individual, it also certainly varies normally more in favor 
of activity in the male, and more in favor pf passivity in the female ctnia. 
Nor may one underestimate the importance of the parents f 

mother ordinarily seeks to foster masculinity in the son, the ^ 

ninity in the little daughter. However, in my experience Ae s ^mg o 
the sex does not take place in the individual child before t e 
oedipal constellation has been reached. This is the very point w 
development of boys and girls part ways. In the boy t e ac i 
strivings will become victorious and passivity will be su which 

comes Scially applied (of course, together with that ° “f^rdin^ 
is withdrawn from direct sexual life). In the prl, r . repression 

to passivity. Now at the end of the oedipal period, a o anxiety) 

takl placl(initiated in the boy "^^re" 
which leads over into the latency Avoerienced from the 

bitions of instinctual gratification which prohibition: 

mother (later from both, parents) now are fu introiccted and lead 

you must not masturbate. This prohibition wi danger of 

to the formation of the punishing ° ^ o/losing the love of die 

castration as a threat to narcissism, the ge cause the boy to re- 
parents and soon after the love of to repress the accom- 

nounce masturbation or at least to _ up masturbation, it 

panying fantasies. If he does frequently the fantasies 

will be practiced with anxiety an gu . .juj of isolated existence 

disappear from consciousness on y to mai occurs: physical mastur- 

in runconsciou,. Often, however. ^ 

bation is renounced but a blossom.ng P narcissistic 

The little girl’s developnten. -T' » ““ „,es enmity to the 

injury due to her awareness of her hei g „„ phallic activity 

ntito whom she hold, re, ponstble for^ts defec^^^ 

toward her mother be«me,d.,ph:^umblej,_^_^.__^__^^j ,, „„ 

father with passive desire^ anxiety i, ladling. However to 

imperatively '“"'.TO punishment by the parents (and 

repression-effecting j hv the very feeling of having 

ego) is strongly reinforced by ^ prl. more 

Tenlivt^ t---" "" 
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then fantasy life (now most frequently directed toward the father) con 
tinues to flourish Yet in girls also masturbation may break through the 
latency period, and be accompanied by conscious or unconscious fanta 
si« 

Masturbation almost always re-erupts during a boy’s puberty, less 
regularly in that of the girl The fantasies frequently are real sexua 
images imolving a partner, they also may be prolonged daydreams which 
begin to resemble stones or novels Close inspection and analysis revea 
more or less clear traces of the early infantile fantasy and impulse life 
I have given only a brief summary of the phallic-oedipal penod o 
both sexes, since this phase and its importance for the adult sexual life 
have been repeatedly and thoroughly described I would now like to com 
raent on the various vicissitudes both of the content of fantasies and of the 
raasturbatory act, and finally on the influence of these vicissitudes upon 
character and penonality development * 

In addition to the oedipal fantasies which are positive and active 
fantasies of taking possession of the mother, the boy in the phallic ph^ 
may also express other, more or less forceful, passive desires toward c 
father (negative oedipal constellation) These passive feminine (homo- 
sexual) strivings, which culminate in the desire to take the mothers 
with the father, demand as precondition the renounang of the penis an 
are therefore dangerous for the child’s masculinity 

If they cannot be suEacntly repressed they frequently seek a way out 
in the return to the preoedipal object relation, m which the little boy 
himself be loved, taken care of, fondled, caressed, admired, fed, clean » 
even given an enema and nursed by the mother In this form of passive 
gratification the danger of castration no longer threatens him Moreover 
the mother herself partiapates intensively in these kinds of gratification, 
a fact which the child then expiencnces as p>ermission or even seduction 
Naturally, he also experiences many limitations and prohibitions, becau^ 
the desires of the child are insatiable, and training and education deman ^ 
adjustment to the norm, restraint, control or renunciation of instinctua 
impulses altogether The weaning from the breast, control of excretion, 
suppression of finger sucking anal play, aggressive explorations, etc., may 
arouse anxiety which may become the forerunner of castration anxiety^ 
However in comparison with castration anxiety which concerns the m« 
highly estimated part of the bexiy, the penis, this anxiety is only mil ® 
escape into the preoedipal period is mainly fostered by three factors 
a a comparatively strong passive constitution 
b forceful and extremely severe suppression of instinctual exp 
sions by the parents 

1 On iu Inhibiting InSucnce which leads to neurosis see(ll) 
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mother who (becauie o/ her own penis 
sph7^ ” nasaihnc activity in the boy and who 

h uccs him into pa«iw behavior, the child thus representing 
aching penis which she unconsciously wants to fondle 
caress (masturbate) 

phas^^^7^’ oedipat desires ako may return to the preoedipal 

arouse ^ threats, experienced or only expected, from the father 

poaall intense anxiety, if the child s aggressive dnve is cs 

tude f ***^*^”^‘ ^8S*'”s*on becomes an internal danger through the atti 
bival ° parents (or a severe superego) as well as through the am 

wa conflict which mates simultaneous love and hatred, directed to- 

® same person, gradually intolerable This aggression has to be 
^ ppressed and thus a sublimation of aggression into constructive activity 
prevented The entire development falls back a step and the boy escapes 

* e preoedipal mother with both his active as well as his passive de- 
sires ^ 

The interesting aspect of this u that the drives may or may not take 
part in this process M^ere the drive does take part in some cases a real 
Egression of instincts occurs, whereby (sometimes only gradually) genital 
tnasturbation is given up completely and there is recourse to anal, oral 
w other primitive discharge, sometimes m disguised or displaced forms 
This for instance may be the case in ojmpulsion neurosis, where the 
symptoms, the compulsive acts, may gradually replace masturbation 
However, often genital masturbation continues without interruption up 
to adulthood, but the fantasies find expression in the language of pre- 
oedipal desires and experience One finds this among hysterical neuroses, 
anxiety conditions and phobias Bat what is ol greatest interest to us is 
the mode in which these fantasies, inhibited in their development, are 
tuilt into the personality structure and info the character formation 

In my paper on "The Pre-oedipal Phase in the Development of the 
Male Child,” I described some forms of the Jove life of adults who have 
remained fixated to the preoedipal mother imago or who returned to it, 
while their potency was only mildly disturbed For instance, men who re 
mained dissatisfied in their marriages and compulsively had to engage 
in one relationship after the other, frequently are looking for the image of 
the preoedipal mother of whom they demand the gratification of their 
infantile desires(12) 

Or men who compulsively devaluate and debase their wises may 
project on them the haired belonging to the pteoedipal ambivalent 
period etc. I also mentioned in that paper the influence which the pie- 
oedipai mother flaation may have on the supeiego formation 

In the same way we also can observe that a remaining with or return 
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ing to the preoedipal fantasy life may inhibit the ego (or parts of it) in 
its development. ']^is leads to the so-called infantile personalities. Some- 
times the development of intelligence is not inhibited but some of the 
ego functions may be partially or entirely arrested, as for example, the 
sense of reality. 

An adult who, in his unconscious fantasy, lives to be fed, indulged in 
and cared for by his mother, expects the same situation in real life, d^ 
manding of his environment protection and affectionate handling, an 
will frequently be unable to realize and to accept the sober reality an 
the necessity of building an independent life. The final outcome of diu 
inhibition of development depends on the extent to which the sense o 
reality is impaired. If the greatest part of the ego remained in this in- 
fantile constellation, a psychotic condition may result. If a part of the 
reality sense remains intact, adjustment difficulties, inhibition of emo- 
tional contact with others, frequently even failure in work and profes- 
sional life, will resulL The objective evaluation of people, situations, 
political events will be impaired, because the formation of judgment ^ 
merely "self-related'* and is tinged and distorted by narcissistic needs. A 
second important factor, which leads to such defective evaluation of the 
real world lies in the fixation to the emotional ambivalence which ij 


normal for the young child. In harmonious development, aggression 


and 


destruction is gradually bound by libido; they are partly sublimated a 
used for constructive aaivity toward the external world, partly they ai* 
turned inward and used for self-criticism and self<ontrol. If one or severa 
of these mechanisms fail (as in the infant usually stimulated by frustra 
tion, disappointment and injury) the aggression may be turned against 
the external world indiscriminately. Then judgment and critical es-alua 
tion of the environment (persons, events and situations) cannot be o 
jective. The "other-one" is bad and worthy only of contempt. From ^ 
description we also see that fixation and regression to the -world of 
oedipal desires likewise inhibits another ego function, namely the s,yo 
theiic (or integrative) one. , 

When one part of the personality, as for instance the intellectua c- 
velopment, reaches the level of the chronological age but the reality 
and the judgment formation connected with the inhibited emotiona 
development correspond to the age of the young child, a disharmony, 
sometimes even a split in the personality results. 

Even the ego function of control and use of the motor apparatus may 
be impaired if the unconscious fantasy demands the gratification of being 
an infant with whom the necessary actions are performed by the mot t • 
Some individuals, because of anxiety due to their own aggression, ci 
avoid any motor activity or at least inhibit it. 
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I have described some of the many inhibitions of development which 
may be caused by die return to the fantasy life of the preoedipal phase 
which in the male are due to the unconquerable anxiety of the oedipal 
situation, that is, to castration anxiety 

Similar infantile character formations may be found in the female 
who may take similar flight to the preoedipal mother As we have said 
before, m the female the cause of this flight is not castration anxiety It is 
the concurrence of her oedipal disappointment in the father with a some 
times insuperable narcissistic injury capsed by her awareness of her own 
genitalia svhicli she considers defective 

This IS the point, as mentioned before, at which the development 
of the two sexes takes radically dilferenl directions Sex differences m y 
have been noticeable before this time so far as di erences in emp 
and intensity betsveen active and passive attitudes went “ 
physical modes of gratification nor the fantasies s owe 

'""w I wish at this point to “rnectXrhlvr:: 

situdes of the masturbatory act m boys and gir p 

make a brief recapitulation niasturbaiion com 

During latency period the boy rare y g P 
pletely Masturbation will be suppr^e , hand, due to the 

coraparattve calm of ‘"’“"““^5.'*; denres But from time to time a 
anxiety caused by the forbidden ince majiurbatory act may occur 

discharge of the sexual urges ‘hro"? . 3nj™wnup in the center of 
The fantasies are concerned hoih in a heroic love 

the fantasies is the ambition to e a p 

life and m all other life progressing development, runs 

The maturalion process. ,hen gradually to merge 

us course to be most ‘■eig''"""' regularly practiced m puberty 

into adult life Ma.turba.ion wh^*J^ „ J„„„s,isucfa„.asiesarete^ 
gives place to normal sexual life the am 

placed by full object love development may occur if 

unconscious and, v “ 


oedipal forms J'*' '“ed Twan'l’to present 
the neuroses thus cau . 


suiJi re* 


based on a strongly Dis 
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family constellation combined %Mth specific experiences in carl) child 
hood, his castration anxiety vsill become exceedingly strong For the 
gratification of these passise desires castration is a pre-condition, therefore 
they are a threat to his masculinity They enhance anxiety and force re 
pression of both fantasies and the masturbatory act At the same tune they 
sometimes paralyze actiMty in otlier areas and inhibit the maturation 
process of the entire personality Escape back, to a preoedipal fantasy 
ssorld and the preservation of the passne father attachment of the nega 
ti\e oedipus complex support each other in an inhibitory effect. 

b The other important factor, s^hich in combination v.ith the two 
just mentioned, may present normal maturation is evident in those boj's 
who turn inwardly an extreme amount of aggression during superego de- 
velopment, the passivity involved in this mechanism is then secondarily 
erotized and is turned into masochism We thus encounter beating fan 
tasies which have been extensively described in all their various phases 
and forms by Freud(G) I will not elaborate on them but only mention 
that these fantasies alwa)s are of a sadomasochistic nature, x e., the author 
of the fantasy always figures both as the beater and the beaten— while the 
act of beating is often replaced by fantasies of being overwhelmed dam 
aged, debased or castrat^ The nucleus of these fanusies is alw'a>‘s the 
fantasy of parental coitus, regardless of whether or not it has been 
served in reality In this fantasy the child in turn plays the role of the 
father and the mother and the content is tied to the preoedipal fantasio 
These sadomasochistic fantasies may increase both the fear of and the 
struggle against masturbating Masturbation will seem more eval, forbid 
den and dangerous than ever I already mentioned in the begmmng o 
this paper that it is of utmost importance to the adolescent whether ^e 
struggle against masturbation does or does not succeed %\Tien it succeeds 
It produces an enhancement of self-estimation which in pathological 
may range from an abnormal increase of ambition to megalomania. I* 
the struggle fails, feelings of infenonty, depression and pathological ideas 
of self-devaluation and self abasement result. "When these abnormal 
of grandeur or of infenonty were chiefly the result of the threats of the 
adult world they are frequently accessible to simple psychotherapy R®* 
assurance and enlightenment may be miraculously effective and may un o 
inhibitions in the development of the entire penonahty But if the dis- 
turbance has been caused by early inhibitions of development as a con 
sequence of strong passivity, strong sadomasochisuc tendenaes and fan 
tasies preoedipal fuUiions and therefore defectively developed ego fun^ 
tions, the resolution of these developmental disturbances is very diffici^ 
and time-consuming and, if ever, only attainable by a correctly conduct 
psychoanalysts. 



ON ^fASTURBATION 

The difficulties are most intensive m the areas of maximum influence 
on ego development where consequently the disturbances of adjustment 

originated(3) 

Let me select only a few from the many examples 

1 A child who in his latency period completely gives up ® 

tion under duress of castration threats remains m a strong an 
sadomasochistically tinged dependence on the adults \ enever 

to masturbate th^tens he has to lemforce h.s Z 

prohibiting persons In adolescence this process repea * 
young man is incapable of becoming independent He remains, as wc 
term it, an infantile personality orohi 

2 The complete .uppre«.on of -stutba^due 

bitions may also lead to opposition agains ^antinff everything dif 

sexual matters is compensated by indisCTiminaie ^jj^e of the en 

ferenf Tint type always and everywhere flS Luattons 

vtronment as tt t. The objeettve evaluatton of other people 
IS also greatly impaired in such cases „,„„,h 2 tion by ones own 

5 The success tn the stru^'e a^ns 

power enhances the selfesteem, but i y self cxiticisra over 

which then stamp the enure penonality quaj, 

bearing behavior, and overesiimationo omnipotence, and which 

ties go® bade to the early /“'fre^ worw'^ 

disable the personality in adjusling o , jf ,t,nnent and in 

4 If the struggle fa.I. ='“'“ ‘°"’/;„e „pn.ent of all other 
fertonty feehngs ensue which may ■■”P“ " niay paralyse all odier 

qualities and talents and compulsive masturbaliou 

S.— -• - 

and increasing the other forms of all these types AH of 

6 Most frequent are the mixed J„led mhihitoty 

lead to adjuslmenl disturhanc» 1“ addi.ion o 

one do justice to beyond the scope of this paper 

line developmental p 
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found jn the female However, I want to draw attention to some par 
ticularities in the female de\cIopmcnt 

I mentioned above that the complete suppression of masturbation 
during latency and perhaps during puberty also, is a much more frequent 
occurrence with girls than with boys This is the case even when the ex 
temal prohibitions and the threats of punishment were the same for both 
sexes The normal oedipus situation demands of the girl the renunaation 
of active phallic desires, of the boy the renunciation o'" his passive stnv 
mgs It appears that with an equally strong bisexual constitution the 
subordination of passivity to activity is more easily effected than the re- 
versed process Instinctual life has an essentially active dnving urging 
quality Moreover the danger of castration, which once had seemed to the 
boy overwhelmingly great, is and remains only an anxious fantasy which 
never becomes reality If the passive constitution and with it the desire 
for castration is not too strong, the conquering of the castration anxiety 
IS effected without too great a difficulty 

The girl, however, is convinced without redress by her observation 
of the sex difference, that she will never obtain the once ardently desired 
male genital even though for a long time she still retains the fantasy that 
It will grow in her This narcissistic injury is a decisive factor in taking 
the pleasure out of masturbation, and in renounang it 

With normal feminine constitution these two processes turning to 
passivity and the acceptance of the lack of a penis, are successfully ac 
complished cither during latency or puberty The active strivings are 
sublimated and employed for other ego functions as well as for intellec 
tual development. However, this process remains more difficult than the 
analogous one in the boy 

The girls passive situation in the oedipal father relationship seems 
to favor the renunciation of masturbation At least one can observe that 
It is the girl with a strongly bisexual constitution who fails in the mastur 
bation struggle At first glance this appears strange since it is the girl wiui 
strong active desires whom one might expect to be most injured an 
disappointed by her lack of a penis One would expect her to withdraw 
from the manipulation of her defective genital at the earliest time 
The explanation for the contrary fact is given by the fantasy world of 
these little girls In the fantasy the Ia<i of the male genital is regularly 
denied it is hidden in the vagina and one day it will come out or it wxH 
grow The heroes of her daydr eams or unconscious fantasies are fre- 
quently boys or young men and are easily recognizable as the ideal image 
of herself Or the little girl repeats her fantasies of the parcnul sexual hfe 
(m various alterations of course) whereby she simuluneously plays both 
roles, the active and the passive Also there is often a fantasy of being 



•'! wiiidi campuL-^"’ff^P^^'‘‘‘^”‘°<b‘^ G:lKTddacribesac^ 
pri’s dcvclopmeni '"Wbittd the link 

^■requcnily alio >>y many juch bnasia(9). 

■nlroituj, is »i,L , “ "'^"‘P“)atJon of the genitals, whether clitoris or 
b'tth the nose mn.,.n ““P*^"** o'bcr parts of the body. (Playing 

f-dh '; par^-,"”' ’’f ebbing of the legs, Jc.) 

that tliiv /antasjcj of the constitutionally active 

beaten," Freud ^ *a«*otna5och«cically tinged. In "A Child Is Being 
9uentlv wi’fh fact that beating fantasies occur more £re* 

beaten" fleit* men(6). The passive "Jetting oneself be 

part of fern* be overpowered) is, according to some authors, 

*be extent *P*”**^‘ ffowever. in normal femininity it plays a role only to 
*^asoch’ »' ^ opacity for physical submission. If there exist strong sado* 
femini are already dealingwithadeformationofhealthy 

tiitio 'vhich is the consequence of a marl:ed active-aggressive consti- 
gp SS^cssion is partly turned inwardly; but also where masochism is 
Th P*y^®analysis uniformly reveals strongly sadistic fantasies. 

fantasies substitute for the renounced masculinity and simultane- 
, » / revenge on the envied male or on the mother-woman who is 
cld responsible for the patient's sex. 

Thus the active type of girl like the boy does not succeed easily in re- 
masturbation. Where the environment has enforced its pro- 
hibitions, (he reactions and character formations are also similar; yet if 
suppression of masturbation is forced by severe threats of punish- 
ment the girl, too. may develop into the typeoi the "constant rebel" or she 
*uay remain the dependent child who cannot grow up. 

Suppression of masturbation by her own efforts may also produce 
megalomanic ideas and ovetbearing behavior in the girl whereas feelings 
of inferiority may be awakened by the temporary failure in this struggle. 

For the developtnent o£ sound femininity the gradual renunciation 
or reduction of masturbation during latency, at feast in our present civiA- 
zation, seems to be most favorable. A mild relapse during puberty with 
preference of introiius or vagina may serve the transition to adulthood. 

However, in many cases there is little or no masturbation at all in puberty. 

This may be an escape from the above-mentioned fantasies, originatingin 
the masculinity complex, or U may also be caused by guilt feelings and 
. . K-xlc Tliif .» tnav at^n a nrenaralion 


ON AfASTORBATION 


for the healthy submission to 


adult sexual life during which nonnal 


vaginal orgasm is experienced for .be fin.. ..me and d.c rcma.nden, of the 
infanlile fan.asies are adjus.ed .o adulrhood and thu, enter d,e real,5..e 
world of die woman, in familf We. and jn other rnani or professional 
tasks. 
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STBUCTURAL ASPECTS OF A CASE 
OF SCHIZOPHRENIA 

ByM K\TAN MD fOwUnd)! 


Introductio.v 

Study of the case of H is the fim pubhcaijon of a number of in 
that schi2ophrenia, in all of svhich I airive at the conclusion 

this * IS not preceded by an in/aniiJe psychotic state that in 

Respect a psychosis differs radically from a neurosis, for which there is 
always an infantile basis 

fn almost all cases of schizophrenia a distinction can be made between 
a prepsychotic period and the psychosis proper The study of the relation 
* >p between the prepsychotic and the psy^oiic symptoms enables us to 
gain insight into the structure of the delusion and ns related phenomena 
Many times the beginning of the prepsychotic phase is marked 
sharply, as when symptoms appear which show that important parts of 
the personality have disappeared Notsvithsianding this disappearance, 
contact with reality is still maintained The prepsychotic period is char 
actenzed not only by dropping out phenomena but also by mechanisms 
that try to ward off the danger of losing contact with reality sometimes 
even attempts at recovery are made by remnants of the personality 

There are other cases of schtrophrenia i*herc the beginning of the 
prepsychotic period is less sharply marked and where symptoms seem to 
develop as an exacerbation of a situation already long in existence In 
these cases it is not certain whether these exacerbations differ only quan 
titatively from the preceding state or whether a qualitative change has 
also taken place 

In addition there are a number of borderline cases which show 
symptoms of a prepsychotic nature but which never develop into a real 
psychosis for the patients still succeed in maintaining contact with 
reality We know that puberty now and then takes a course which strongly 
resembles prepsychotic deielopmem fortunately, however, such puberal 
development frequently takes a turn for the better 

The psychosis proper starts when contact with reality has been 
abandoned The delusion and almost all of the other schuophremc symp- 
I rram the P.ychuirJc Department Wetem Reserve t/mverr/ry C/evefa«d Ohl^ 
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toms are to be conceived of as an attempt at restitution — an attempt 
•which, of course, differs completely from the eventual attempt at recovery 
made during the prepsychoiic period. The prepsychotic attempt tries to 
restore connections with objective reality. The delusional attempt, on the 
other hand, creates a new subjective reality and, instead of restoring 
connections with objective reality, leads further away from it. 

According to my experience, the delusional attempt at restitution 
ne\er occurs before the end of the latency period 

My conception of schizophrenia differs from that of many child thera 
pists from both a diagnostic and a structural standpoint. It is for this 
reason that this article is published in The Psychoanalytic Study of th^ 
Child, as an illustration of the beginning of a psychotic development m 
puberty. 

Case of 

^Vhen I first saw the patient, he was twenty five years old and was suffering 
from a psychosis which had started eight years prior to that time 

H was an only child Until his fourteenth year his development appeare 
to be normal He attended the Christian H B S » and was considered to be among 
the good pupils At this school he was greatly influenced by a friend who to 
him about the pleasures of onanism Yielding to this practice, H masturbate 
about three times a day His first onantstic fantasies concerned a woman wit 
a penis, later, he faniasied about performing micrfemorary coitus with a wom^ 
The objects of his fantasies ssere almost always suggested by his friend's remar 
Tor instance, if the friend said, ‘'There is a pretty girl,” the patient would 
masturbate, fantasying about this girl During this period of onanism, his schoo 
work became progressuely worse and he had to repeat the third year 

This period of onanism, which lasted about one year, came to an abrupt 
conclu -m One day his friend asked him whether he was still masturbating, 
and then continued, "Don’t you know that that makes you trazy?” Immediate y 
H broke off his onanism 

Now a new phase commenced Exerting all his willpower, H succee e 
in suppressing masturbation He thus was better able to concentrate on hi* 
work and obtain better grades As a result he was promoted to the fourth year 
This period of better concentration is characterized by a senes of self limitations 
which he himself called "self<onquc5ts ” He was always aware that these actions 
seemed ridiculous and exaggerated The following will help to acquaint us wi 
the motives of these aaions 

2 I owe the greatest thanks to the laie Dr Oort, who offered me the opportunity ot 
studying this micresimg pauent I examined H during 1929 Since then my “nccpi 
this case has grown gradually I published this case in 19f6 as a chapter of my tn" 
-De Crondbeginselcn van de AVaanvorniing" (The Basic Principles of the Formal 
of Delusions) The English publication of this case differs considerably both m 
represeniaiion and In lu concept from the Dutch one 

S A type of Dutch school combining high school and junior college 
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„I pa"'"! also fell in love But insleaii 

“P'” 'll" life Sill i>y 

l.m . ® “FhfeF' lliu Kmihnty he began to impose various self 

fArK t. ** not allowed to go out erenings though H was not 

tdden this freedoro He therefore dtd not go out His friend was often 
P nis e therefore our patient punished hunself m various ways one of which 

* stjuaiting in the cellar in a deep knee bend for one hour a position which 
c ound very uncomfortable He did various foolish things such as entering 
a street car with hu brief case on his head puttinghis gfoves on inside out asking 
IS teacher whether there was chocolate on his mouth when he had not eaten 
any Despite his reluctance to make himself ndioi/ous these deliberate self 
humiliations ssere designed to equal the humdiations which he felt his friend 
Vas undergoing He aho frequently asked his father for forgiveness on a number 
of occasions although he knew that he had done nothing wrong 

After he had advanced to the fourth year his self conquests stopped sud 
denly and characteristically He felt he had Ranged enough so that hts resent 
blance to his friend had removed any reason why the girl should not substitute 
him as her boy friend But at this same moment he performed his last sellcon 
quest He decided to abandon the girl He subsequently explained to me that 
the original means had by then become the goal 

H now ceased all his efforts. He was unable to keep up his school work 
and left the school He took a minor examination for the post service and passed 
successfully but did not seek employment The situation became deplorable 
Still he persisted in warding off masturbation 

After his decision to abandon the girl the patients willpower was no 
longer concentrated on self conqucso but in their place there now appeared 
an extensive ceremony of washing and dressing The patient would he in bed 
until eleven o clock in the morning and then would take until six o dock in the 
evening to finish dressing At his parents request he was admitted to a sani 
tarmm where he remained for half a year The night before he went to the 
sanitarium he did not go to bed at all fearing he would miss the tram the next 
morning 

Changes came about gradually H began suffering from the idea that hit 
father influenced him so that he was no longer master of his own thoughu In 
his twentieth year delusions of grandeur were added to his other symptoms He 
thought he was the Count of Hooren This name differed only in a few letters 
from hii own family name 

The patients delusional ideas became more extensive He also began mas 
luibalinv a«in alter a doctor had told him that Ih.t practice d.d not have the 
harmiul eBecB asmbed lo tt by h» friend Very .oott he n>, ntaitnrh.Itns 
n nr * X times a day His ideas of persecution became centered around his 
faSher ivhoni he accused of homoiexual.iy H felt threatened by ht. father Ittb 
e of the fathers presumed need to satuty bti homosexual goafs. H felt 

r, h flatter »anted»cas,eateh.n, n, devour Inm to po.son h.m etc. Ht. 

leaf of hnfathef tnS.«d IFhen tte fatter once ptcled up the Ettchen Entfe 
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to cut some meat, H. ran away from the house and sought protection at the home 
of an aunt. When he was admitted to the sanitarium for the second time, he said 
that he nes'er wanted to return to his f3tber*s home again. 

His delusions of grandeur were concerned with the future. For instance, 
he believed that if certain conditions look place in the future, he would become 
King of France, Count of Hooren, Kfaximilian d’Autriche, and Prina of Horn- 
bourg. His mind seized on the historical circumstance that Louis XVI had been 
beheaded during the French Revolution and this son apprenticed to a shoe- 
maker. Since no one had ever been able to discover any trace of his son, the 
patient reasoned that he himself was this descendant and that as soon as he 
received his “maja*’ in visible form, he would become King of France, etc. 
This idea of his “maja,” together with his theories of the “Realm of the Dead 
had many features so that it will be necessary to give these two concepts m 
some detail. 

The patient sometimes called his “maja” his astral body. He contxived 
of it as something he had once possessed but had subsequently lost at the age 
of four, when, according to his delusion, his father had threatened to castrate 
him with a knife. Therefore, his mortal fear of castration forced him to relin- 
quish his “maja." Thus his wish to regain his “maja" is quite understandable. 
He also called his “maja” the shadow of bis soul, and since shadows are dark, 
this quality served to connect his “maja" with the "Realm of the Dead" wb^ 
darkness reigned— the same darkness, as he said, as that which exists at the point 
where the leaf of a plant emerges from its sheath. H. further conceived of hts 
“maja" as bewitching the senses. He would have various bodfly sensations such 
as pressure on his head as though there were a ring around it. This ring also 
passed over his eyes and made him think of the crevice of the “Realm of the 
Dead,” simultaneously awakening the thought of the precipitation of his "maja. 


i.e., the regaining of his "maja” in visible form. , 

Though his concepts of “maja” and the “Realm of the Dead” arc connected, 
they are not identical. The realm of the dead was the domain of homosexua * 
but he never connected "maja" with homosexuality. According to H. since 
homosexuals do not have children— he., are not succeeded by anything living— 
they look with favor on the “Realm of the Dead." His ideas of persecution by 
his father are connected with this concept of the “Realm of the Dead” as follows. 
He believed that his father wished to devour him. H. had always equated d^ 
vouring, annihilation and castration. In his conversation, numerous oral-erotic 
expressions occurred. Cannibals ate brave people, he said, in order to be brave 
themselves. He said also that eating vras done out of love, dling as an examp** 
the remark sometimes made to small children, "Come here and I will eat you 
up.” H. claimed that when he was three yean old, his father had devoured him 
“astrally"; in other words, hb father had eaten him alive, as people csiledit. 
H. therefore believed that he himself had lived in the “Realm of the Dead 
a short period at that early age. He thought of his father's body as surrounding 
him astrally in the form of a ring (Le., a vagina) around his penis. 
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dirl to homosexuality waj violent and much elaborated Not only 

accuse his father of being a homosexval but he also saw both the French 
VO uiion and the Chnsi/an religion as being very intimately connected with 
nomosexualuy and thus with the Realm of the Dead 

The cause of the French Revolution as H saw it was the insurrection 
against homosexuality The knights went hunting and stamped down the 
peasants gram This destruction of the seed was to H equivalent to the homo- 
sexual act since homosexuals did not wish to produce anything living and 
therefore would not allow the seed to mature According to H s interpretation 
the peasants m revolting against the knights were putting up resistance against 
homosexuality and therefore homosexuality could be considered the mam 
cause of the French Resolution 

Although H had attended the Christian HB5 he turned out to be an 
enemy of all religion He argued that religion sprang from man s fear of death 
that man for his protection created gods whereas actually according to 
H no help could be rece ved from gods because they did not exist H was 
particularly opposed to Christianity considering /esus Christ a homosexual 
Jesus voluntarily had chosen death and was thus in favor of the Realm of the 
Dead 

Killing to H was also an expression of homosexuality for in this way the 
murderer showed his favor for the Realm of the Dead Cam slew Abel ;Vas 
Cam a homosexual? H asked 

Now and then H would express his ideas on masturbation in ways char 
acleristic of boys in their puberty He would tell with pride how many limes 
he had masturbated m his life and calculate the volume of semen he had pro- 
duced But be complained that m spite of having masturbated many times a 
day be could not do so without having first to win an Internal battle He believed 
that he would be cared when he could masturbate without resistance whenever 
he feh the desire Me expected tb» change to occur when his maja returned 

^Alfhonirh in time the elaborate dressing ceremonial more or less disap- 
pearS si.lfthe patient would never su down without first carefully wiping 
L chair He was pariiculariy careful about h« pants fearing that they might 
K . pf »f„f he would have to go about wearing patches 

A^hi? time both the patients appearance and mannerism, attracted at 
F F «« a Jong blond beard which w« m striking contrast to his «ill 

It,. ■" "■ 

youthful face P always carried on his >*-alks He 

ITv.™ ‘tod ot laltx'S 

Ihe «rly stage, preeed -S p-ycKo,.. 



The Prepsvchotic Phase 

A survey of his symptoms shows us that there was a detectable period 
of change before his psychosis developed This penod of change, which I 
will call the prepsychoUc phase, covers the time when his symptoms 
neither belong to Ae ordinary neurosis {hysteria, compulsion neurosis, 
etc.) nor are they psychotic in character There w ere three stages of marked 
change during this prepsychotic phase — namely, the masturbatory period, 
the penod of self-conquests, and the penod of the dressing ceremomal 

The loss of contact with reality which was unmistakably clear during 
the third period was already present, although to a minor degree in the 
first The patient’s efforts at self-conquest, during the second penod, sue 
ceeded for a few months in interrupting this process of personality decay 
and even led to an improvement at school But once the efforts were ex 
hausted his personality disorders became increasingly apparent. 

After this reconnaissance of the prepsychotic phase, let us consider 
each penod m more detail 

A. THE MASTURBATION PERIOD 

This penod began with the puberty stage, m which symptoms very 
often adopt a disquieung charaaer without necessarily senous conse 
quences H 's fnend represented an ideal to him, and he therefore followed 
in his fnend s footsteps as much as possible Under his fnend s influence, 
H began to masturbate, and the choice of his onanistic fantasies was 
determined solely by his fnend s choice remarks, without any further 
instigauon from his fnend. 

Such a development is not rare in puberty, and from these symptom* 
alone one could not predict the subsequent outbreak of the psjchosis 
Even the decreasing interest in school work does not pomi in that direc 
tton However our survey of the prepsychotic phase makes it clear that H 
was developmg in such a wray as to beheaded for disaster 

In the beginning H 's masturbation was accompanied by fantasies o 
girls with a penis From expencnce we know this symptom to be evidence 
that the vagina had aroused our patient s castration fear and that he tried 
to ward off this fear by providing the gu*! vath a penis Eater, however, he 
dropped this idea from his fantasies If we assumed from this that he had 
acquainted himself with the existence of the vagina and that his anxiety 
had been lessened, we would be assuming a growth toward normality But 
since H ’$ personality was beginning to decay, we can make no such as- 
sumption and for the time being cannot be sure why, in his masturba 
lory fantasies, H discarded the idea of the woman with the penis This 
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TO find these we must look for other evidenee ST J 

P“‘ “°P J 

masturbatjon His friend s remark that maslurhation would drive him in 
sane brougjit about this change It is obsious that the threat of insanity 
^eam a threat of castration to H This interpretation is corroborated also 
by the fact that the patient often referred to the subsequent penod of his 
self conquests as a defense against castration 

To understand the meaning of the masturbation penod sve must 
discover the cause of the castration fear Although his friend s remark that 
castration leads to insanity shocked him it obviously was not responsible 
for that fear Jt only threw a light on the desperate situation in which he 
already found himself at that time The content of his onanistic fantasies 


was derived from his friends casual sexual remarks about any girl who 
then immediately became the center of his masiurbatory fantasies 

H s relation to his friend as vvdl become clear presently was of a 
homosexual nature The manifest heterosexual fantasies must not con 
fuse us They served merely to disguise strong unconscious homosexual 
desires For we see that in the following period of self-conquests he used 
his love for his friend s girl as one of the means of overcoming masturbi 
tion If H s castration fear had been based on well founded heterosexual 
drives he would not have used a state of being in love with a girl to 
overcome this fear The heterosexual content of his fantasies formed 
only a thin covering layer 

There is other evidence to show that H must have had strong homo- 
sexual feelings when engaging in his masiurbatory acts To support this 
statement I shall make use of some material from the period of self 
conquests 

One of H s self conquests was to ask his fathers pardon although 
Tecogninng that he had done nothing wrong H explained this by saying 
that he asked his father s pardon out of fear that his father would castrate 
him He could not be persuaded to give more infonnation %Vhen I 
urged him to tell me more he made the excuse that jf he were again to 
think of this period of self conquests his fear of castration and of 
death would reappear and he would again fee! a soft sensation for hu 
father and would place too much trust in him This sensation of some- 
thing soft around him he identified as being the -homosexual astral body 
of his father which would cover his own body H said that if this sen 
sation occurred he would be forced to return to his father within three 
weeks that since he had now escaped bis father he did not want to re 

'“^I'ara'not ovtrlook.ng the fact that thu ttatcittent by the pat.ent i. a 
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psychotic one It was precipitated by my questions which awakened 
memories from his prepsychotic period But apart from the delusional 
aspects of this remark it also clearly expresses his homosexual feelings for 
his father It was these feelings whidi caused H to fear castration and 
whicli he s\as therefore forced to ward off From this and other material, 
we may conclude that the patient’s relation to his friend was a displace 
ment of his attachment to his father 

The fact that the patient reacted with anxiety to his unconscious 
homosexual drive makes it clear that this drive was of a passive feminine 
nature Such a passive drive inevitably carries with it the wish to be cas- 
trated The ego desires to maintain its integrity and so reacts to the un 
conscious feminine drive with fear 

Let us review once more the masturbation period The influence of 
his fnend is seen from the very beginning to have been based upon the 
patients unconscious wish for femininity H started to masturbate upon 
hu fnend s advice In these masturbatory acts he tned to satisfy not only 
his homosexual desires but also his heterosexual ones We know that the 
thought of the vagina filled H with fear, and undoubtedly this fear 
helped to weaken the heterosexual position The switch from fantasie* 
about girls with a penis to fantasies about girls as they are was only a 
superfiaal adjustment, due, I think, to the fact that his fantasies had to 
express the growing influence of his fnend As H , through his identifica 
tion, adapted himself more and more to his fnend s choices, his own con 
ception of girls came to have for him conespondingly less importance 

This strong, unconsaous feminine attachment to his fnend, which 
caused him to be continually sexually aroused by him, made any passing 
remark by his fnend about a girl a stimulus for the desire to masturbate 
He never imagined himself in the passive homosexual role with his 
fnend Instead he warded off sudi direct homosexual expression by dis 
guising his feminine urges in identifying himself with his fnend s mas- 
culine character Thus the girl to whom his fnend had drawn his atten 
tion became the center of his masturbation fantasies 

TTie mental processes revolving around the constant sexual exate- 
ment, caused by his homosexual attachment to his fnend, depnved him 
of the energy which he needed for study It was dunng this penod that he 
was shocked out of this habit by his fnend s remark that masturbation 
leads to insanity — which represented a castration threat to him 

4. After H bad become pjychotic, he ooce vutied a prostitute Acajrdmg 
pmtitutes had do uterus H looked at the prosuiutes outer goutab and asked ^ 
her ragina was Tlie girl thought that H was Irjing to fool her H then left wilhw 
having intercourse It b clear that in the course of years H- bad not increased his 
tight into female aiutomy 
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ished a better adjustment We therefore may conceive of H ’s stnie 
^ attempt at reconstruction This attempt resulted in a short 

period of success, but it evidenced many abnormalities 

Let us consider this period in some detail H wanted to win his 
friend s girl and m order to do so. tried to be like him by means of what 
he called his ”seIf<onquests *’ The last * self conquest,” however, does not 
fit the description Just when he was convinced that the difference be 
tween him and his fnend had become negligible, he performed his last 
self conquest' by abandoning the girl The whole period, therefore, may 
be divided into one group of self conquests" m which H endeavon to 
win the girl, and a last sell conquest in which he strives for the oppo- 
site goal StiH. both contrasting directions are part of the same system 
It should be recalled here that H often called the whole period of 'self 
conquests" a defense against castration This seeming insight into the 
motivations of his ‘ jeI/<onquests" is bafBmg Ordinarily a neurotic is 
rarely able to give an exact description of his symptoms, much less can 
he be expected to have insight into his defense mechanisms This insight 
IS only gamed by the process of analysis Therefore this startling con 
sctous awareness that H expressed about the motivations for his defenses 
must not be viewed as insight, but indicates an impairment of the ego 
even though there were also certain ego achievements during this penod 
His ego shows a crack through which the motivations of his defenses 
leaked into consciousness 

Let us now concentrate on the phenomena surrounding H s attempt 
to become similar to his friend whose girl he wanted to win 

This friend was not permitted much freedom There were many 
things that he was forbidden to do, and on several occasions he had been 
punished by his father Our patient's first ‘self^onquest" was his decision 
not to go out of the house on a certain evening because his friend had 
been forbidden to do so On another occasion H inBicted pain on him 
self in imitation of the pain which his friend had experienced when 
punished by his father In the same way he put himself in his fnend s po- 
sition by humiliating h.mself and playing the fool so that othen would 
laugh at him, when he thought h» friend had been humiliate by hu 
father The 'self-conquests' m which H asked his fathers pardon seem 
to be more comphcaied because they bear the personal marl of his re- 
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lanonship to his father As has already been discussed, H had to ask his 
father's pardon because he was afraid that othensise his father svou 
castrate him But this type of ‘ self conquest’ was also an imitation of i* 
friend, who had misbehaved and therefore descrsed punishment It is 

apparent that all these selfconquesu had as their common denominator 

some form of self punishment designed to make H his friend s equa 
These self conquests s\ere notcuorlhy not only because of 
bizarre character but also because he did not identify with his frien s 
positive traits in order to gain the girl s love, instead, in his self-conquests 
he chose to identify with his friend's humiliation and suffering 

"When the self conquests had lasted three or four months, H w^ 
promoted to a higher grade in school At this time he thought he a 
changed enough to be exactly like his friend He therefore thought t at 
the girl might choose him instead of his friend This thought, of course, 
had no realistic validity 

Most of H 's self-conquests must ha\e made a ridiculous impression 
on observers No one would ha\e guessed that he was trying to emu ate 
his friend At the same time this idea of simdanty with his fnend wm no 
a delusion He remained fully aware of the fact that he and his frien 
were two different individuals, although having certain traits in com 
mon As yet we do not understand why H emphasized the fact that t 
girl should turn to him 

Hitherto I have referred to H 's "self-conquests' as imitations ^ 
were actions based upon the consaous motive of aping his friend ^ 
conscious motivation, however, does not explain why he thought t 
these actions would change his ego so that he would closely resera e ^ 
friend Therefore unconsaous reactions also must have played a pa 
in the development of this similarity For this reason I have call ^ 
process an identification with his fnend H 's imitations were consciou 
acts stemming from his unconscious desire for identification 

Lei us now investigate the nature of H 's lo%e When his love 
fnend s girl was awakened, one would have expected him to enter in ^ 
a competitive struggle with his rival The facts, however, were quite ^ 
opposite H 's love did not show the slightest signs of being 
Moreover, there was nothing to indicate that a strong hetcrosexua 
supponed his love It is a known fact that certain bisexuals ® ® ^ 
love both man and woman, and with such persons ii frequently 
that, if the homosexual urge no longer can be satisfied, the desire 
heterosexuality predominates ^ual 

This process did not occur in our patient Had a strong hetCTOs 
drive been present, H would not have needed to build up an x en i » 
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tion with his friend through means of his ''self conquests" before he 
could express his heterosexual drives. 

^ These many abnormaliUes in his love situation give us insight into 
n.s peculiar attempts at restitution. Clearly the problem is to discover 
what means H. used to master his drive for femininity. 

In the beginning of the "self-conquests" H. had no heterosexual 
drive strong enough to counteract effectively his desire for femininiiy- 
The identification with his friend served to create a basis for utilizing 
whatever heterosexual urge he still had. 

This conclusion leads us to scnuim'ze the function of his identifica- 
tion process more closely. It then becomes apparent that the object of 
the identification is to resolve H.'s passive feminine relation with his 
friend; i.e., this relation must be transformed into an identification. The 
patient himself advanced this type of explanation for one of his “self- 
conquests": he asked his father’s pardon in order to ward off his feminine 
feelings for him. ft now becomes clear that this explanation is valid, not 
only for this particular "seif-conquest,” but for the whole group of “self- 
conquests." The task of the identification is to resolve the drive for 
femininity. 

We now understand what the patient meant by his remark that the 
resemblance to his friend had, at a certain point, reached a sufficient 
degree. At this point his homosexuality either had disappeared com- 
pletely or at least had lost so much of its strength that it might be con- 
sidered negligible. His drive for femininity was now transformed into 
the identification with his friend. The road toward the girl apparently 
was no longer blocked. We find this idea expressed in H.'s statement that 
now the girl would have no reason for not substituting him as her boy 
friend. We have already stated that this idea was wholly unrealistic. It 
is also strange that at this point H. took no initiative but waited for the 
girl to act. We must examine more material before we can understand 
this peculiar fact. We would expect him at this point to show what 
heterosexual drive he had at bis disposal. Yet instead, this is the moment 
when he performed his last “self-conquest" by abandoning the girl. 

H. himself gave us the reason for this step by explicitly stating that 
the whole period of “self-conquests" rvas a defense against castration. 
Therefore by this last "self-conquest” of abandoning the girl he was 
warding off a heterosexual wish which would also lead to castration. 

The danger of castration was the commanding factor during the 
period of the "self-conquests." The "self-oonquests" bad to resolve the 
drive for femininhy because this drive carried with it the desire to lose 
the penis This desire to lose the penis aroused anxiety in the ego. which 
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then fought the wish to be a woman He mastered the danger arising 
this unconscious wish by identifying with his friend only to be confronted 
with It anew by the castration dangers presented by heterosexuality 
We ha\e not yet sufTictenily examined H 's love for the girl A stic 
cessful lo\e would have been an asset to his ego, for then the ego not 
only would have had at its disposal a safe defense against an eventual 
roisal of feminine urges but also would have broadened its contact with 
reality It is therefore not absurd to ask whether H ’s love for the girl was 
created in order to serve just this purpose Moreover, in the preceding 
discussion we already have concluded that in the beginning of the self 
conquests no strong heterosexual drive was present to act as a defense 
against the threatening desires for femininity This conclusion, therefore, 
would support our suspicion that H was making an attempt to establish 
a heterosexual attachment for the girl 

We may advance another step and ask ourselves a new question It 
seems as if H *s love for his friend $ girl fits into the frame of a triangular 
position Was this situauon derived from the oedipus complex? I must 
answer this question negauvely by saying that the situation w’as only a 
counterfeit of an oedipus complex. 

To prove this negative answer, let us assume, for the moment, that 
H 's love for the girl was based upon an oedipal relationship In that 
event, H would have been brought into a competitive position with bi« 
fnend However, we find no sign of such rivalry The identification, for 
instance, did not resolve such supposed rompetiiion between H and his 
fnend but, as we know, resolved merely H 's homosexuality Finally, m 
the oedipal situation, the identification with his fnend would have oc 

5 There are also some indicatioos that to Ibe long run the idenuficauon 
not protea H from castration. The warded-off casirauon would m time 
the defense To prore thu supposition we bare only to look at the kind o . 
which H- borrowed from his fnend m his effort to establish identification This 
on several occasions had been punished not nnjusufiablf by his father Throug 
idenuficauon the paUent himself became the punished boy He punished bimsc 
order not to be punished later by bis father This interpretation is m fall 
with H s explanauon of the “self-conquest" in which he asked his father's paroo 
order to avoid being castrated by his father The “self-conquats" therefore have 
meaning of minor castrauons which H infliaed upon himself m order to ^ 

greater damage which he otherwue would have had to suffer from his father Su ^ 
process cannot go on indefinitely for then the defensive acts would become 
more saturated with the warded-off casiraUon and in the end the punuhed boy vr 
become idenucal with the castrated boy . ^ 

Because the ~self-«mquests*' stopped with H s decision to abandon the gi| 
may conclude that the castration was sull excluded from the idenuficalion for ^ 
castration had fully penetrated Into the idenuficauon then the last “self-cisnqa 
Inevitably would have been the resolving of the paUent s identification (a develop*® 
which dli not take place) The consideration set forth in this footnote is not 
philoiophinng about possible outcomes but serves to clarify our insight into 
structure of the prepsychotic ego 
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companying his masturbation In these fantasies he identified himself 
s\ith his friends masculine attitude 

These ts^o processes, the drive touard femininity and the masculine 
identification, underv.ent quite different vicissitudes Therefore let us 
now trace what happened to each in the succeeding period of scif-eon 
quests 

Here the identihcations were accomplished by splitting his fnen 
into two figures, one acme, one passive 

The Pasitve Figure H s friend had been punished by his father H conccivrf 
of this situation as the father forcing the son to accept a feminine role. In c 
period of self-conquests H identified bunself with the feminine picture ® 
had of his friend Voluntarily H took this identification upon himself m o ^ 
to escape castration from his father Thu mechanum had been explained in « 
footnote on page 186 The purpose of ihu idenufication by means of the 
conquests was to nd himself of the drive towards femininity and the onna 
uon of Urn first idenufication was essential for the formation of the second one* 

The Active figure In the second idenufication H look upon himself the 
of hjs friend m love with a girl Thu second figure, m contrast with the 
was an active one and had for him the meaning of a father image. His fnen 
masculine atutude as piaured during the mastuxbauon penod now beco 
the core of the second identification 

It IS mteresiing to notice that H did not completely nd himself of 
his feiniiune role In his first identification he merely exchanged his own 
femminity for his concepuon of his fnend s femininity 

We have nojv gained suffiaenc knowledge to be able to understai^ 
why H waited for the girl s decuion to take him imtead of his 
We have seen that H never acquired a suffiaently active dnve to 
love to her Through the combinauon of the two identificauons 
feminine son and the masculine father H now possessed his friends o 

ness accordmg to H s idea of it. Accordingly he was able to think 
the girl could love him instead of his friend. The profound meanmg o 
this thought was “If she loves my fnend who u treated by hu frthcr 
a girU then she can also love me. * 

7 OnguuUf I had thought that the idea that ihe girl would choose H 
hu fnend was a projection. When H. bad transtonned his tenunine *°fnend 

identification I wrongly concluded that now he could shift his lose from hu 
to hu friends gjrL Thu shift then would be changed by projection into the 
the giri might transfer her lose from H.s fnend to H Such a projection wou 
concealed H.S onginal lose for hu fnend. ^ jp 

The error 1 made was in thinking that u was posiible for H. to ibifl hu 
Uus way The faa remains that H- was incapable of forming the zaire ^ 

to effect mch a change. Accordingly 1 had to drop the idea of a projecuoa- Oear^^^ 
that IL could hope to obtain throu^ the idenuhmtioo was the fulfillment of a paui 
goal, namely to attract the girl s love. 
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During the period o£ self conquests the general tendency towards 
decline of the personality was interrupted by an improvement in H s 
situation From this clinical fact, discussed in the beginning we were 
able to decide that an attempt at recovery was at work during this second 
period Hitherto we have discussed only the defense aspect of H s re 
actions, which caused the feminine drive to disappear by transforming 
It into an identification The sexual excitement resulting in raasturba 
tion was caused by this feminine drive, and with the transformation of 
this drive, the excitement disappeared 

In any attempt at restitution we must look for more than merely 
a defense We may expect to find in such an attempt the tendency to re 
cover what has already been lost, on the assumption that the energy 
which otherwise would have been expended in the excitement and its 
related processes will try to repau- the damage But this explanation 
deals only with the economic aspect For the purpose of our raetapsycho- 
logical insight we need to understand the psychological and e ynamic 


aspects as well . . . 

A discussion of the two types of identification will help us “> 
that insight In both identifications we find the common element of 
imitating certain attributes of his friend h(». 

Letl. consider firs. H s identification with *e ac^e figure 
cause this identification promises a quick approac o o ^ . 

patient became identified with that part of his tend -h-* ^ “ 

^ilh die gir. Through ibi. o^dtufiron^rceTS 

bond which already had been tot advantages of 

an instructive example of an altemp mentioned 

die re eslahlishmenl of the .„.L„e factor in the 

Next It is necessary to ^ defense but abo as an 

•self conquests may be regarded not only 


attempt at reconstruction that the punishments 

a" this point perhaps some^o« w, 
which H inflicted upon himse „ „„ evidence of the over 

mgs arising from his superego compelled by 

whelming presence of this inquests Rather, the ego ac^ 

feelings of guilt to . ^„d those aelioni foolish, it had no olhCT 

on ns own behalf Although ,,a,,raMon Furthermore, we are im 

means of escaping the threat “ to be H s feelings of guilt »eie 

pressed by the fact that what appeared to 

mere imitations of his friends guilt d,, .odtvidual 

Normally, the superego “ “^d degree to making him Mtnd^ 

through life and contributes d behavior Our patient i 

pendent as poss.ble tn hts judgment 
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During the period of self-a>nquests the general tendency towards 
decline of the personality was interrupted by an improvement in H s 
situation From this clinical fact, discussed in the beginning, we were 
able to decide that an attempt at recovery was at work dunng this second 
period Hitherto we have discussed only the defense aspect of H 's re 
actions, which caused the feminine drive to disappear by transforming 
It into an identification The sexual excitement resulting in masturba 
tion was caused by this feminine drive, and with the transformation of 
this drive, the excitement disappeared 

In any attempt at restitution we must look for more than merely 
a defense We may expect to find in such an attempt the tendency to re* 
cover what has already been Iosl on the assumption that the energy 
which otherwise would have been expended in the excitement and its 
related processes will try to repair the damage But this explanation 
deals only with the economic aspect For the purpose of our metapsycho- 
logical insight we need to understand the psychological and the dynamic 

aspects as well 

A discussion of the two types of identification will help us to broaden 
that insight In both identifications we find the common element of H a 
imitatine certain attributes of his friend 

Let us consider first H s identification with the b* 

cause this identification promises a quick approach to oiir goa 
patient became tdent.fied w.th that part of h.s tend 
wtth the gtrl Through thn rdenrrficatron H tned » 
bond whr* already had been lost Thts type of 

^ rtf an attempt at restitution The advantages oi 
an instructive example of teen mentioned 

the re establishment of the oedipal ,m,fauve factor in the 

Next tt ,s necessary ro mvesttgate »h«her •''V.Tl'rx'! Ju' 1 
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* self conquests may be regJ 
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which H inflicted upon ts no evidence of the over 

ings arising from his supere^ ^^pdled by 

whelming presence of ' ’^^itVonquests " Rather, the ego acted 

feelings of guilt to perform actions foolish, it had no other 

on Its own behalf Although it Furthermore, we are im 

means of escaping the threat to be H s feelings of guilt were 

pressed by the fact that what appeared to be « 

mere imitations of his friends ^ilt 

Normally, the superego w “ A ^e to making him as jnde. 

through life and contributes ^ behavior Our patient 1 "o 
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oossess thu faculty Through the idenafication rt.th hu punished friend 
r^e Jfe unprLion of basing a superego Yet his supgo c^y 
a p«udo one. an imitation of certain attributes of his fncnd JV e 
comider this reaction a part of his attempt at restituuon, just Bs the prc 
rded“ose afro sersed L purpose. His su^ego 
by the creation of a pseudo superego he tned to restore this 
ume this pseudo superego was present, it freed H fro'" 
feelings and made possible improsement to the extent 
prommed to the next grade. Still, sse must not atuch great significance 
ihis achiesement. since H could attain it only ^y ^ 

Helene Deutsch has discos eted and beautifully desert 
type of case in sshich there is a lack of object „Vtn 

t^ compensate for their lack by an uniutiseness svhich is ^ 
identification v.ith their emironment. By this means, not ^ 
bonds but aUo feelings of guilt are imitated(2) She alls these p 
by reason of their imitation of normal reacuons. ' as ir patira 
It IS clear that the chaactenstics menuoned by Helene 
be applied to H 's attempt at restitution during •he_pen^ w 
conquests " His case demonstrates clearly boss the as ir racti 

deseloped in a prepsjchotic situation A„nrdtnelv 

H ’s deselopment was normal until his fourteenth yar Mcd ^ 
sse may assume that until that ume he possessed a not too ^ 
oedipus complex, ego, and superego This structure 
puberty by the increase of sexual instincts Normallj such in ^ 

to a strengthenmg of the oedipal demands, but this did not take p 
H ’s case. As yet, our knowledge is too Iimiled for us to un ers 
H ’s revived sexual instinos did athect in an almost absolute roa 
dnse for femimnity so that the jmsitise oedipus complex died 
ego then lost the possibihty of using the oedipus “ “ “ ^pus 

heterosexual attachment and was considerably wakened. a with 

complex 15 also essential lor the final formation of the supa^. “ 
the caiastrophal development in H 's ca5e, the structure of 
faculty -vs-as likewise affected* „,o«eeo 

The attempt at reconstruction brought relief. A pseud 
and, m relauon with this, a pseudo^jedipal bond were 
development the fall of the oedipus complex is followed ^ 
csublishment of the superego In H*s attempt at - yf 2 s 

pseudo superego was erected first, as though tliat faculty ^ 

formed last were reemered first. We understand the reason ° ^ 

currence of this sequence the pseudo superego had to cU^ 
feminine dn>e wnth ns inherent castration danger m 
pscudo-oedipal attachment might take place. In H s case. 
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pseudo-oedipal attachment could be fully formed, it already had stranded 
on the castration danger It is remarkable that the attempt at restitution 
was formed in the beginning as an escape from castration and that later 
this same danger caused the ending of this attempt 

Helene Deutsch mentions that from her study of schizophrenic pa 
iients she has the impression that the schizophrenic process passes through 
an ‘as it’ phase before it takes on the psychotic form(2, p 319) The 
analysis of our patient confirms Helene Deutsch's impression Still, it re 
mams to be proved whether in every prepsychotic phase such an attempt 
at restitution takes place We must pwtpone a definite judgment until 
the end of our study 

The fact that H was still in his puberty was another reason for the 
development of an ‘as if’ reaction, m addition to the attempt at resmu 
tion during the prepsychotic phase Anna Freud has described such re 
actions ol a transitory character in puberty She points out the tendency 
toward the breaking off of former relations, toward antagonism against 
the instincts, and toward the loss of contact with the outer world by fall 
ing back upon an ultimate narcissism The paiieni “escapes this danger 
by convulsive efforts to make contact once more with external objects, 
even if it can only be by way of his narcissism that is, through a senes 
of identifications According to this view, the passionate object relations 
of adolescents represent attempt at recovery '(3, p 188) This attempt at 
recovery therefore must be conceived of as an intermediate stage When 
the stress of puberty has become less intense, the ego then will be more 
powerful and will find a better means of adjustment of the instincts than 
escape into a narcissistic state 

The result in H ’s case was more serious it was the definite break 
down of the attempt at restitution 


C THE PERIOD OF THE DRESSING CEREMONIAL 

The attempt at restitution was an effort to restore those parts of H 's 
personality that had already been lost When this attempt was abandoned, 
the defects could no longer remain hidden and the decay of his person 
ahty became evident 

This new situation placed before the patient the almost impossible 
task of finding a new way of warding off the danger of masturbation In 
the period of self conquests’ the patient could not build up a masrahne 
drive because the castration danger was too great Neither could he ac 
cept his feminine drive, for this drive, too. would lead to castration We 
are curious to know what happened to the feminine drive during the 
period of the dressing ceremonial, abo, whether the attempt to budd ttp 
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a masculine dme was completely abandoned or whether derivatives of 
this attempt still existed Ho\se\er, we find no information to satisfy our 
curiosity * 

For a long period the time-consuming dressing ceremonial succeeded 
in Its purpose of warding off masturbation It seems that H spent almost 
his entire energy in this ceremonial 

It may be asked whether this state was already a hebephrenic one® 
It IS true that H 's interest in daily events more or less disappeared, but 
this loss of interest was to a great extent due to his ceremonial Moreover, 
the lack of confusion in his speech and behavior contradicts a diagnosis 
of hebephrenia during this period The continuing of his defense by his 
elaborate dressing ceremonial, which was not based upon delusions, is the 
deciding factor in drawing this conclusion 

For this reason I have considered the period of the dressing cere 
monial as still belonging to the prepsychotic phase With the appearance 
of actual delusions, the prepsychotic phase ended 


The Psychotic Phase 

Let us begin our discussion of H s delusions with his particularly conspicu 
ous delusions of persecution These; are all built according to the same pattern 
H believed that his father had homosexual feelings toward him and that ac 
cordingly his father wanted to castrate him Thu persecution H dated back 
to hii early childhood, when his father, so H thought, had threatened to castrate 
him if he would not release his maja ’ To escape this danger, H had given 
up hu maja Another danger which H had to escape was the Realm of the 
Dead 

Political movements in the past as well as religious ideas were drawn into 
H s philosophy about homosexuality An excellent example of schizophrenic 
thinking is H s conviction that homosexuality was the cause of the French Revo- 
lution He rejected the Christian religion considering Christ a homosexual 
because Christ had sacriBced himself 

8 See also footnote IS 

9 I raise thu quesUon because during this penod H s case was diagnosed by a 
psychiatrist as hebephrenia. Such cttois are made repeatedly because the reason why a 
pauent has lost his interest is not considered A diagnosu of hebephrenia should n(^ 
be made in those cases where the loss of interest resulu from a mechanism through 
which the ego tries to ward off an unconscious urge. In hebephrenia the loss of m 
tcrest IS due to a loss of ego cathexis as well as of id cathexis This difference not only 
u the result of theoretical considerations but also a expressed through clinicaJ phe- 
nomena. In the first group of the patient always complains in one way or an 
other about hu loss of interest. The hebephremc pauent however u not aware of his 
loss of interest For even if so he Is not concern^ about it. We may conclude 

the whole behavior of the hebephrenic, that he is in a state of complete apathy If h* 
is asked how he feels he will say "fine" or will make a noncommitial reply Genera y 
a discussion wiU “peter out “ 
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H ’s notion of persecutions m the past provides a basis for the idea of re 
demption in the future It was in the past that he bad lost his "maja ’ and it 
will be in the future that his maja will return to him The return of his 
maja will be the sign that he has become King of France, Count of Hooren, 
Maximilian d'Autriche and Prince of Hombourg Equally important, he will 
be nd of his persecutions Furthermore hi» masturbation will have changed its 
character, he will be able to masturbate at once when the impulse arises, with 
out first having to overcome his resistance 


We now see that H 's delusions may be divided into two groups 

(1) The first group of delusions are related to the present In this 
group belong the persecutory delusions H 5 father, to satisfy his homo- 
sexual wishes, wants to castrate H This persecution, according to the 
patient, already had begun when he was m his early childhood The de 
lusions of this group are accompanied by masturbatory acts However, 
before the patient can engage m these acts, he first must overcome an 
inner resistance 

( 2 ) The second group of delusions are related to the future, at which 
time H expects his ‘ maja ’ to return to him He then will be in a state 
of undisturbed megalomania when the persecutions will have stopped 
and he wilJ be able to yield to the masturbatory impulse at once without 
first having to overcome an inner resistance 

We start our investigation of H 's delusions perlorce by an analysis of 
their content since we have as yet no knowledge of their mechanism We 
can hope, however, that this approach wjJI gradually increase our insight 
into the problem of their mechanism 

Let us focus our attention on H's delusion about the loss of his 
‘ maja ’ According to H , he was then four years old If we were dealing 
with a dream instead of a delusion sve would immediately say that a 
childhood memory is involved But since we still lack knowledge of the 
mechanism of a delusion, let us postpone the discussion of whether the 
content of a delusion may be analyzed in the same way as that of a dream 
The Content of this particular delusion of H 's leaves no doubt as to 
the nature of the event as H believed it to have taken place H s state- 
ment, ' My father wanted to castrate me when I was four years old and I 
developed great anxiety.' may be interpreted to mean. When I was four 
years old, something happened which caused me to fear that my father 
would castrate me ’’ In order to escape this castration danger, H re 


linquished his maja ’ 

Our daily analytic experience is helpful to us m this connection We 
know that in childhood the hide boy is afraid of being astrated by his 
father on account of h.s Jove for b.s mother Consequently die cWd ^ 
presses his love, and h,s mother ts lost to him as an erotically desired oh- 
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ject. By translating ‘maja" as "mother," %ve see that the content of this 
particular delusion may be transformed into an idea with which s^e al 
ready are familiar*® It is quite common for a child of four to struggle 
with the problem of the oedipus complex Only, the end of the oedipus 
complex at the age of four is abnormall) early 

We also must remember that this particular delusion of H 's belongs 
to the persecutory group The father, according to H , had homosexual 
intentions and therefore wanted to castrate H The threat of castration, 
as well as the homosexual intentions of his father, may be conceived of 
as a projection of H 's own wish to be castrated because of his feminine 
feelings toward his father 

From this discussion, it follows that the event which H regarded as a 
castration threat had tts effect on two bonds which were present simul 
taneously~—OT\ the oedipal attachment to his mother and on a feminine 
attachment to his father After the traumatic effect of the castration 
threat, H relinquished the attachment to his mother but retained the 
homosexual attachment to his father The survival of the homosexual 
bond IS proved by H 's statement that from the time of this childhood 
event until the present his father had persecuted him with homosexual 
intentions Although he had lost the oedipal bond, he believed, however, 
that he would regain it in the future when his maja, i e , his mother, 
would return to him The return of his mother would be the sign of his 
grandeur 

Here our cunosity is aroused concerning H 's ideas of grandeur I-ct 
us begin at once with the examination of his megalomania H expects 
to become King of France, Count of Hooren, Maximilian d Autriche, and 
Prince of Hombourg 

We must keep in mind the fact that H does not expect to become 
merely some King of France, but the legitimate descendant of Louis XVI 
who was beheaded under the guillotine This fact sheds light on the 
other delusions of grandeur, for almost all ihe other personages in these 
delusions underwent a fate similar to that of Louis XVI 

The Count of Hooren is a famous figure in Dutch history, who w’as 
decapitated in 1567 in Brussels by order of the Duke of Alba 

Maximilian dAutnche was the unfortunate Emperor of Mexico, 
executed in 1866 

The Prince of Hombourg, the principal character in Kleist's drama, 
commanded the army against the Swedes Because he was in a dreamy 

10 Objections against thu interpretation that the loss to H of hu maja” meant 
the loss of the function of the penis are not valid The fact that H masturbated coo 
stanilj throughout the first period of Ihe pre psychotic phase as well as later evidence 
which will be discussed further along in this article, confirms the interpretation of 
“maja“ as meaning “mother " 
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^ State, owing to his love for a woman, the instructions he had received did 
not clearly penetrate hjs consciousness, and although he won the battle, 
he was court martialed and condemned to death for not obeying orders 
At the last moment, however, his sentence was commuted The mere 
threat of execution, however, is sufficient for H to conceive of the Prince 
of Hombourg as being similar to the other personages 

With the exception of the Prince of Hombourg all the personages 
m these delusions died an unnatural death From H s statements we 
know that he considered being killed identical with being castrated 
We are now able to comprehend the content of the entire delusion 
H ’s statement that ‘as soon as he receives his ‘maja’ in visible form he 
will become King of France,” etc means that with the return of his 
oedipal bond, his castration will be an accomplished fact 

Although we now have interpreted H s most important delusions, 
still another remains to be explained This is the Realm of the Dead ' 
At first sight, the ‘ Realm of the Dead ’ seems to be rather confusing 
Next, we realize that the idea of the * Realm of the Dead ’ has a double 
meaning On the one hand it appears to be a domain of homosexuality, 
on the other, it represents heterosexual concepts 

Let us consider first its homosexual meaning A great many ex 
presstons revolve around the eating of human flesh It is conspicuous that 
H in several instances used this concept as an introduction to identifica 
tion Cannibals ate brave men, he said, in order to become brave them 
selves H also connected the eating of human flesh with expressions of 
love, as when he cited the remark sometimes made to a child Come here 
and I will eat you up 

His father, according to H, had devoured him astrally , le, had 
eaten him up alive H therefore had been devoured by his father out of 
love and had reached the Realm of the Dead astrally He had lived 
in the Realm of the Dead at the age of three We may interpret this 
statement of H 's to mean that at the age of three ha already had castra 
tion fears related to his father This fact proves that at that age H already 


had homosexual feelings 

Moreover, H conceived of his father's astral body as completely sur 
rounding him He thought of intercourse as consisting of a ring around 
his penis 1 e the ring represented the vagina Therefore H 's body as a 
whole might be regarded as a penis surrounded by his father’s astral body 


in the form of a vagina 

The anamnesis brings to light the fact ihat devouring and annihila 
non are identical with castration We now see also that H conceived of 
beine devoured by his father as a homosexual coitus i e, a coitus v»hidi 
had Lo a cas.rat.ng tfftct Th» fonctp. agiro widi hii concept, that h.. 
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bod) as a \\hole had become t penis Genitali/ations of the body are al 
^\a)S a result of the disturbed function of the genital itself 

Not only is the actise de\ouring or annihilation of some object a 
homosexual expression of love, but also the passive surrender to being 
devoured by another is homosexual This homosexual pattern recurs in 
maity of H s ideas For instance, he asVed whether Cain was a homo* 
sexinl because Cain slew Abel He also made Christ's voluntary surrender 
lo crucifixion the reason for calling Chnst a homosexual Christ further 
more, according to H , was devoured at the Holy Supper 

The foregoing, I believe, sheds enough light on the homosexual side 
of the Realm of the Dead ’ We also have established that the dominating 
factor in all of H s ideas is the castration threat which proceeds from 
homosexuality 

Let us turn now to a discussion of the heterosexual meaning of the 
Realm of the Dead ' The Realm of the Dead is related to the darkness 
which reigns at the place where the leaf of a plant comes out of the sheath, 
which IS the symbol of the vagina We already have concluded from H s 
fantasies about girls w’lth a penis that H had strong anxiety concerning 
the vagina This fact was also made clear by his visit to a prostitute 

The Realm of the Dead contains the astral bodies of the dead and 
can be reached through the mourning curtains of the Notre Dame de 
Pans one then comes to the Sacri Coeur, which is the womb The sym 
bolic representation of the mother by Notre Dame, with the womb inner 
most, leaves nothing to be desired in the way of clanty The astral bodies 
of the dead mean castrated men who are now back in utero 

The thoughts which H connected w’lth the sensations in his head 
also contain symbob which are not hard to explain H conceives of a 
Ting around his head, which abo passes in front of hxs eyes and reminds 
him of the entrance to the ' Realm of the Dead This ring arouses 
thoughts of the preapitation of his "maja” which now takes on visible 
forms H himself explained the nng as symbolizing the entrance to the 
"Realm of the Dead,” and this entrance is, in turn, a vaginal symboL 

In the symbolization of coitus with the mother, H 's whole body 
again becomes the penis and in passing through the vagina an act m 
which the eyes play a role, very probably fantasies of birth and of an 
intra uterine return are worked out.** From this conclusion, and parucu 
larly from the desenpuon of Notre Dame, it becomes clear that by a re 
turn to the mother is meant a return to the womb 

One more question remains concerning the "Realm of the Dead * 

II Our eximlnauoQ ol llie beterotactal Mide of the "Realm of the Dead lhii» 
supports the conclusions that "maja" equals "mother" 
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namely, what is the connecting link between the homosexual and the 
heterosexual aspects of the Realm of the Dead ? If this link were not 
present, the all inclusive concept of the Realm of the Dead probably 
■would not have been formed The answer should cause us no difhculty 
We already know that both the heterosexual and the homosexual or 
feminine urges may be regarded as leading to castration The Realm of 
the Dead therefore becomes synonymous with castration For this reason 
H struggled hard to keep out of it (See paragraph (2) below) 

It now remains for us to evaluate the results obtained from our 


interpretations Three problems appear in the foreground (1) the loss of 
the oedipal attachment at the age of four (2) the role of castration and 
(3) the idea of uninhibited masturbation at a period some time in the 
future The second and third problems appear to be closely related 

(1) Our interpretation of the patients delusion about his childhood 
reveals that the oedipal bond was lost before it was fully developed 
Under the influence of a castration threat, H abandoned the oedipal 
bond in favor of an urge for femininity 

Our investigation of the prepsychotic phase has shown the lack of 
an oedipal bond strong enough to fight the dangerous passive feminine 
urge This finding fits in with our conclusion about the event which 
occurred when H was four years old The hss of his oedipal attachment 
at that age in favor of his homosexual drive is so important a factor in 
the later development of his psychosis that we shall return repeatedly to 
this striking event In this connection we shall want to discus also the 
difference between the process as it took place in the development of our 
patient and the passing of the oedipus complex as it occurs normally 

(2) H s ideas about castration pose for us even more intricate prob- 
lems H avoided the Realm of the Dead because he thought of that 
realm as being a place of castration Still in his future megalomania 
he accepted the idea of castration Although we perhaps cannot quite 
grasp this concept we are led to conclude that for H there uere t«o 
different types of castration The first one represented an extreme danger 
in that It Jed to the Realm of the Dead Of the other type of castration 
H highly approved for he believed that u would cover him with gran 


deur 

(3) H s thoughts concerning masturbation pose for us similar prob- 
lems During the period that I observed H he masturbated frequentlj 
Every time he did so however he had to overcome an inner 
Yet he believed that in the future when h« grandeur was esiaMishri he 
would be able to masturbate at once without being inhibited This future 
masturbalion inasmuch as it necesMrtly »-i« bn pcrfotnird njlhoul a penis 
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u therefore qujte different from the actual masturbation This concept 
of future masturbation remains somewhat obscure to us Still, we may 
assume that at the time of this future masturbation, when H will hate 
accepted castration, he need not have any fear from this source 

This concept of future masturbation offers an illuminating solution 
of the problem of H 's resistance against his actual masturbation This 
type of masturbation revolves around his penis, and H s resistance un 
doubtedly is caused by his fear of castration 

If this assumption is true, we may conclude that two types of mas 
turbation figure in H ’$ psychosis The actual masturbation is centered 
around his penis, and before our patient can perform this act, he must 
overcome his fear of castration This fear stems from his horror of the 


* Realm of the Dead, a domain synonymous with castration as related 
to incestuous homosexual and heterosexual wishes During H ’s psychosis 
his masturbatory fantasies did not contain any conscious incestuous ideas 
At the time of his future grandeur, the lack of a penis as an executive 
organ would mean that H could perform his masturbatory acts uninhibi 
ted by any resistance This conclusion supported by corroborating evi 
dence in the case of Schreber(8), points to the presumption that the 
patient will be able to accept castration as soon as he can prevent bis 
sexual excitement from causing penis reactions 

We now have reached the point where we can extend the field of 
our investigacion so as to be able to scruiinire the process of delusion for 
mation more closely To do this let us compare the first two periods of 
the prepsychotic phase with the two groups of delusions At once we are 
impressed by the correspondent* between (A) the masturbatory period 
and the delusions of persecution and also between (B) the prepsychotic 
period of self conquests and the ideas of grandeur 

A In the masturbatory period an unconscious feminine attachment 
to H s friend caused the masturbatory excitement H s ego repressed his 
desire in order to free himself from the fear of castration In H s per 
secutory delusions the same conflict is present and laid wide open H 
believed that his father wanted to castrate him m order to make a girl 


of him and thus to be able to abuse him sexually What was originally o” 
unconscious wish on H s part becomes, by projection, hts father's utsh 
Both the prepsychotic and the psychotic periods were accompanied 
by intensive masturbation The prepsychotic period started when H s 
friend advised H to masturbate Similarly in the psychotic period a 
psychiatrist told H that masturbation was not dangerous whereupon 
H returned to the practice During these masturbatory acts H a>oidc 
thoughts which would lead him to the Realm of the Dead " Similar y. 
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prepsychotic masturbaiory period he stayed away from homosexual 


B The comparison between H s prepsychotic attempt at recovery 
and his delusions of grandeur is even more interesting than the precedine 
comparison ° 

A point was reached in the prepsychotic attempt at restitution when 
H 's homosexuality was bound up m his identification with his friend 
and he consequently was convinced that the girl (his mother imago) 
could take him instead of his friend At this point however, H per 
formed his last self conquest by abandoning the girl, for he could not 
overcome his fear of castration 

The future, as H envisions it will bring the return of his maja ’ 
(mother) This return of his maja will be the sign of his grandeur In 
his megalomania he will identify himself with executed (castrated) 
father imagos No persecutions will take place Moreover, he will be 
able to masturbate as soon as the impulse appears 

We see that both periods have a common element m that the mother 
imago returns to the patient The great difference is that castration is 
avoided in the prepsychotic state, whereas it is accepted in megalomania 
The fact that masturbation is suppressed in the prepsychotic state, but is 
performed in the psychotic eftte, is of minor importance As already dis 
cussed, H ‘s masturbation in megalomania must take a different form 
Similarly, the return of the mother imago in the delusion shows the 
same weak trait as in the prepsychotic attempt at restitution In the 
prepsychotic period there was only a planned imitation of his friends 
attachment to a girl (an as if reaction) Upon arriving at the point 
where it remained to cathect this planned attachment H had to stop 
The whole plan stranded on the danger of castration 

Concerning the psychosis it will be necessary to scrutinize the con 
ditions that must be fulfilled in order to have H s mother return to him 
We have seen that in the prepsychosis H thought the girl could 
her to him when he no Jonger pc^sessed z homosexual at 
tachment to hts friend Accordingly in the corresponding psychotic phnse, 
we must ask how H gets rid of the persecutions For H s persecutory 


12 It is possible that the doctors advice concerning masturbation influenced the 
course of the psychosis to a considerable extent Before he obtained this advice the 
patient believed himself already penecuted by hts father Therefore ind^^enily 
of this advice a correspondence already existed between the roasturbatory pert^ aM 
the persecutory period On the other hand the doctors advice may have prownfl” 
indefinitely the appearance of the penecutory delusions for we know t^t H wuld 
have to abandon the Erst type ot masturbation at the lime he 
which ume would mark the coming of his grandeur If ^e patlrot 
pressing his masturbation Indefinitely it U quite probable that be would hare rwched 
his state of grandeur much more quickly 
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delusions represent his homosexual desires in projected form It is ob- 
vious that when his persecutions are at an end, the time has come for 
the return of his *raaja” (mother) Therefore, we must examine the 
means H used to get rid of his persecutions 

The danger of castration in the prepsycholic period forced H to 
bind his feminine urges He accomplished this task through identifying 
himself with that pan of his friend which was punished by the friends 
father That part of his fnend H conceived of as his friend s "girlish” 
side The corresponding psychotic period seems on the surface to be 
completely lacking in an analogous identification Still let us see whether 
we cannot detect something which may be considered analogous 

It will be recalled that at the age of four, H 's fear of castration made 
him relinquish his attachment to his mother and, because of the same 
threat, retain his feminine feelings towards his father On this basis, a 
return to the attachment to hts mother would indicate acceptance of cas 
iration At the same time, in so far as his feminine feelings were con 
cemed, acceptance of castration would mean a homosexual surrender 
(surrender to femininity), i e , transformation into a girl It thus becomes 
dear that acceptance of castration may be expressed in two ways return 
of the mother to the patient, or transformation into a girl With no 
oedipal attachment we might expect the persecution to end by H *s ac 
ceptance of being transformed into a girl However, he clung to his 
would be masculinity and chose the other course ^Ve may conceive of 
H s whole process m this way As soon as he can prevent his penis from 
reacting the danger that his father will castrate him will have disap- 
peared This point will be reached when he is able to suppress his penis 
reactions The homosexual persecutions will then have come to an end, 
but at the cost of his acceptance of castration This acceptance now makes 
It possible for his maja to return to him (= a return to the womb) At 
that time his megalomania will become active 

We are now in a position to discover why H made use of this m 
fantile material in his delusions This material paves the way for future 
developments By stating how and when he lost his maja " the patient 
already is anticipating its return and at the same time he is able to cover 
the future with masculine grandeur What the material still conceals at 
this point IS the fact that the patient is striving for acceptance of castra 
tion 


Of necessity, our understanding must proceed slowly However, we 
are now able to draw a few conclusions from our comparison of the 


prepsychotic and the psychotic periods In the prepsychotic masturbaio^ 
period the danger of castration arises from H 's unconscious wish to 
a girl In the corresponding persecutory delusions the same danger arises 
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from the outer world Through projection, the inner danger has become 
an outer one This transfer, at least, may be considered an advantage 
It IS much more difficult to see the advantage to be gained from 
megalomania In the prepsychotic period of self conquests the patient, 
after having mastered the homosexual urge, had to abandon the attempt 
because he could not conquer the castration danger related to his love of 
his friends girl In the psychosis his megalomania will be established as 
soon as he accepts castration, by this means he will get rid of the homo- 
sexual persecution 

There is another consideration As already discussed, there are two 
types of castration (I) a dangerous type, represented by the Realm of 
the Dead,” which is to be avoided, and (2) a desirable type, in which H 
will be covered with grandeur Also, we have concluded that in megalo- 
mania H ’s masturbation wi[f be performed in a different way Therefore 
in megalomania H will have rid himself of persecution, of the undesir 
able type of castration, and of the old form of masturbation 

We may decide that H , in his psychosis, returned to the same pattern 
which was already present in the prepsychotic state In the masturbatory 
period he fought his urge for femininity In the persecutory ideas he 
fought this same urge Again in the prepsychotic attempt at restitution 
he tried to get nd of his homosexual tendency and, upon succeeding at 
tempted to build a fence around it so as to shut it out forever, in this at 
tempt he failed because he was unable to form an oedipal bond In the 
psychosis he strove for the same goal and would succeed as soon as he was 
able to suppress his erections To sum up, in the prepsyehosis H was un 
able to master the dangers which, in the psychosis, he fought much more 
successfully 

In the foregoing discussion, we have placed the castration danger at 
the center of the delusion formation Now we shall want to discover what 
means H used to fight this danger 

It IS an old established truth in psychiatry that a delusion has reality 
value for the patient and cannot be influent^ by intellectual arguments 


13 In the comparison between the prepsychotic period and the ps)chotic period 
we did not include the third prepsychotic subdtvuion namely that of the dressing 
ceremonial There was no psychotic perrod that corresponded to the dressing 
monial The development of the patients psychosis had not gone far 
duct a coirtspond.ng ps, cholic ■Ulc Such a dtydopmcni would 
oul, If rht pk..cn. Ld ctachtd Che po.hc of bc^uun. King '' 
ptlfcn, had Lchtd ihu pom. .. .. qu..t probable ,b.. wt would have bttu able lo 

bowet..™. 

much fanhtr m h.> psychotic development 

Schrebers later develSpmeo. w.ll thed wmte Iqjhl on the potoble tintctute ot 
dressing ceremonial 
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Therefore, reality has lost us influence upon the psychotic’s trend of 
thought Psychiatrists arc also familiar uith the fact tint in a psychosis 
the conflicts arc more conscious than in a neurosis that the unconscious 
IS laid wide open to the obser\er‘s c)c Freud expressed this impression m 
a rescaling way ‘ The psydioanalytic insestigntion of paranoia svould be 
altogether impossible if the patients themselves did not possess the pe 
culianty of betraying (in a distorted form it is true) precisely those things 
which other neurotics keep hidden as a secret ’ (4, p 387) 

Let us consider the first group of delusions H believed himself per 
secuted by his father His ego defended itself against the same danger as m 
the prcpsychoiic state, only in a di^erent way ^Ve may choose beiv'con 
two different explanations, (A) and (B). of this process of delusion forma 
tion 

A The ego uses projection as us defense \Ve may conceive of this 
projection as a defense against the unconscious urge for femininity The 
ego tries to keep this urge hidden in the unconscious (the id) and conse 
quently H accuses his father of wanting to castrate and then to abuse 
him 

By accusing the father of having homosexual desires, the ego denies 
that It has the same unconscious desires In order to keep up this denial, 
the ego has to reveal that u feels threatened by homosexual dangers This 
situation proves that the repression has weakened a fact which we cn 
counter also in prepsychotic conditions The ego then uses projection m 
stead of the abandoned repression ** 

Does this explanation make clear why a delusion has reality value 
and why it cannot be affected by intellectual arguments and does it give 
us insight into the betrayal of the unconscious secrets’ 

This description about the development of symptoms fits within the 
frame of the neurosis for the ego warding off an unconscious urge acts m 
this way m order to maintain contact with reality This proves that reality 
testing has not been abandoned Even the fact that the ego betrays the 
secrets of the unconscious through the particular deferue mechanism of 
projection is not at variance with neurotic principles for the difference 
between a delusion and a neurotic symptom is not to be found m their 
content but m their mechanism Our explanation does not reveal the 
difference between a neurotic symptom and the delusion 

14 It 1 $ obvious that “the ego defense of accusation by proiecuon" represents only 
a geneial pattm Processes of great variety may fit withm its frame For instance U 
may happen that the superego accuses the ego of having forbidden uneonsaous desirrt 
As a result the ego may try to prove that another person u guilty of the same fault In 
order not to feel to guilty himself 

Yet our patient had lost his superego already during the prepsychotic phase Ac 
cordingly the structure of his process vras of much simpler nature The ego projects 
here from fear of emasculation 
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B We may begm mlh the same statement as m cxpbnnon A. that 

conflict between the ego and the unconscious feminine urge has become 
conscious in the delusion The ongmally Unconscious urge and the danger 
Of rastralion connected wzth it are represented now by H s father The 
conflict between the ego and the unconsaous feminine urge is exchanged 
for a conflict between the ego and the father the inner conflict has be 
come an outer one 


Next, It may be noted that what the father represents (and what 
causes H so much anxiety) does not belong to objective but to subjective 
reality What is now outer world was origina]/y a part of H himself A 
part of the mind has been extenorated (projected) and is treated as outer 
world 


The attributes of reality which play a role in H s delusion are pro 
jected parts of his own personality His new subjective reality is a part of 
the domain of his narcissism As far as his psychosis is concerned H has 
severed the ties with objective reality and has built himself a new reality 
Why did this cleavage between the ego and objective reality occur’ 
We are already prepared to answer this question We have followed the 
development of the ego during the prepsychoiic state We have noted its 
weakness in that it was unable to rely upon an oedipal attachment, which 
would have meant a safe anchorage in the harbor of reality Because of 
this development the ego also missed the support of the superego The 
danger of castration separated it more and more from reality Although 
we lack understanding of the third prepsychoiic period, we may assume 
that the separation continued and that the outbreak of the first psychotic 
symptoms was a sign of the formation of a new delusional reality 

How did the process of psychosis affect the ego? This question is not a 
superfluous one, as under normal conditions the development of the ego 
and of reality go hand in hand The ties with reality were broken only be 
cause the ego shriveled up The ego fell back upon a very primitive form 
of projection it treated a part of the id as if it were outer world From 
this analysis we may draw some for reaching conclusions 

The first question to ask ourselves is what type of projection is this? 

In attempting to find an answer, we must proceed from the hypothesis 
that in the undeveloped mind of the baby the ego is lacking The pnmi 
tive mental functioning occurs through the pJeasurcKlispIeasure princi 
pie Every stimulus which causes displeasure is considered as outer world 

(5 p 15) The implication IS then that a stimulus coming out of the inner 

world, but causing pam, is regarded as being outer world The " 

to what IS to be considered inner worW or outer world is made by a 
primitive form of projection This process is a transitory one. the ego 
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\ery soon learning to difTerentnic better between the self and the outer 
world It IS very important for our understanding that we recognize this 
projection as taking place in the still undeveloped state of the mind The 
normal development tov\ards better judgment is not interrupted or hin 
dered by any fear of impending danger 

Let us now examine the psychotic form of projection The psychotic 
mind IS forced to make use of this projection because the insurmountable 
castration danger has severed the relation between the ego and the outer 
world It IS true that through this projection the psychotic gets rid of the 
dangerous urge towards femininity in the same way as the baby tries to 
project the painousing stimuli Tlie great difference between the psy 
chotic state and the undeveloped state of the infant is that the psychotic 
cannot return to objective reality, whereas, for the infant, all ways to fur 
ther development are open The danger which caused the patient to lose 
his contact with reality presents itself again, as soon as he attempts to re- 
turn to objective reality, and prevents such return Therefore, the psy 
chotic mind is sentenced to an absolute narcissism, and the psychotic de 
velopment excludes learning by experiment Accordingly the psychotic 
mind uses the primitive form of projection under quite different arcum 
stances than does the infant 

Within the boundaries of the psychosis the ego has lost us neurotic 
mechanisms of defense the mechanisms are no longer cathected An ego 
which IS in contact with objective reality does not exist m the psychotic 
part of the personality With the disappearance of this reality ego, reality 
Itself also disappears 

This trend of thought must be supplemented by a discussion of what 
happens to the urge towards femininity wrhich belonged to the id The id 
has been drained of this urge Our conclusion is that the psychotic outer 
world is formed by projection of this urge The patient no longer possesses 
the vxge Xor/fjrojjjjjjjJy, bvi bjs Sajher wants Jo Sorce this /enuninity upon 
him 

We may continue this trend of thought with the following conclusion 
that his father himself represents the patient's masculinity He wants to 
have intercourse with the patient after he has transformed him into a 
girl Thus the wish that the masculine component of his bisexUality would 
have intercourse with the feminine one is completely projected into the 
outer world 

We may form a conception of how this process takes pLce In the 
withdrawal from reality absolute narcissism is established, in which all 
cathexes of ego and id insofar as they belong to the affected part of the 
personality are withdrawn This part of the psyche has regressed to its 
original, wholly undifferentiated situation TTirough the subsequent at 
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tempt at restitution, the withdrawn energy js used lor the creation of the 
new psychotic ego as ell as of the new subjective outer svorld 

The psychotic projection is then a sequence of two processes, namely, 
one of decathexis, [allowed by one in which recathexis takes place In the 
second process ego defenses are recathected and also the new outer world 
IS built from recathected pans of the id It would be wrong to think that 
the defenses of the psychotic ego are merely borrowed from the prepsy 
chotic state The prepsychotic ego is already abandoned so that in the 
psychosis all defenses are newly built or recathected old ones Such a 
defense, for instance, is the wardir^ off of the presumed homosexual at 
tacks by H 's father We are left with the concept that a new building is 
erected, but it is built out of the stones found in the ruins of the old per 
sonahty 


We must always keep in mind, hotvcver, that not the whole mind has 
become psychotic Sometimes large areas of the mmd remain normal or 
neurotic while other parts remain in a prepsychotic state 

In my conception of the psychotic part of the personality the reality 
ego the id, and the normal reality are no longer present A complete re 
gression of the affected parts of the personality has taken place to the ex 
tent that there is no differentiation at all A psychotic attempt at restttu 
Hon then follows, which causes a new but now psychotic deselopment 
It IS clear why this attempt at restitution has to take a psychotic form 
The danger of castration, which tvas related to the feminine urge cannot 
be conquered by means of reality The ego has been forced into deeper 
and deeper regression until ffnally reality has become lost Unless a spon 
taneous recovery in the sense of increase of ego strength takes place, the 
same danger will prevent the recathexis of normal reality 

What IS the origin of the attempt at restitution? To answer this 
question, we must ask ourselves another What compels the young indi 
vidual to develop? The outer world exerts a great influence upon the baby 
and impels it to still further development This process would not be 
possible were it not for the existence of an inner impulse which turns the 


young child towards reality 

Freud presents an interesting hypothesis about this compelling force 
m "The Ego and Iht Id (7) The ant.ihe,., between the hfe and the death 
tnstmet leads to an attempt on the part of *e h/e rnat.nct to dntet the do 
stmctive tendencies towards the outer world in order to escape selMo 
struction An inner eonhicl between these two bas.e ■«>, nets gives birth 
t»a^,r,r,^lhn^£orcetowardscontactwitbTeahiY(7,p 66) Idonots^m 
compelli g difficult field Watcher the origin of such a 

to „ present not only m the infant but also in 

force, we may psychotic mind It is from this source that the 


the state of regression in 
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attempt at restitution receives nourishment The castration danger sepa 
rates the psychotic mind from normal reality, but this compelling force 
then makes its attempt at restitution, through creating a new reality by 
means of delusions 

We have discussed how, in the content of his delusion, our patient 
struggled with the same danger as in the corresponding prepsychoiic pe 
nod It IS now clear that in the patient's attempt to create a new reality he 
had to solve those problems which were left over from the prepsydioiic 
phase The solution of those problems, of course, occurred always in a 
psychotic way 

After this long theoretical digression, let us return to the problem 
under consideration In my opinion, the explanation given under (B) ful 
fills the conditions discussed on pages 201 and 202 The rupture with reality 
and the creation of a new subjective reality make clear why the delusion 
has reality \alue for the patient and why he cannot be influenced by argu 
ments of logic. The patient cannot be reached by us across the gulf of 
separation The attempt at restitution uses the projection by which the 
unconscious urge has become consaous, and it is for this reason that psy 
diotics reieal openly what neurotio usually conceal from themselves and 
from others 

Let us now turn our investigation to the megalomanic ideas We have 
seen that H , by accepting castration in the future, expects to free himself 
from his persecutions and that at the moment he is freed, his maja 
(mother) will return to him Again, just as in the corresponding prepsy 
chotic phase, H was unable to develop any activity of his own, so now he 
has to wait until his mother imago returns to him The return of his 
mother imago will be the sign that he has fulfilled the requirements for 
freeing himself from the persecutions 

Concerning the interpretation of the mechanism of his delusions of 
grandeur, two different explanations arc possible, (A) and (B), just as was 
the case in our investigation of the persecutory delusions 

A Wc already have ducuued the fact that acceptance of castration by the 
may be expressed in two different ways (1) identibcation with the cxecutca 
father imagos or (2) transformation into a woman in order to become the female 
sexual partner of the father This double meaning enables the ego to keep the 
feminine attitude repressed Acceptance of the role of the executed father imagos 
u a defense by means of which the homosexual urge remains unconscious Such 
a defense medianum docs not ro’cal its delusional character because it does not 
explain the difference between neurotic and psychotic defense 
B We may start with a remark about the primary process. It is clear that through 
the regression by which the ego u dissolved the secondary process has been 
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abandoned The attempt at reiutntion which then follows has only the primary 
process at its disposal for accompluhing its aims 

Through the primary process it is possible to displace the cathexis from 
the idea of being a woman to the idea of being an executed (castrated) father 
figure for both ideas represent castration 

The attempt at restitution uses this duplacement and expresses the accept 
ance of castration through cathecting the idea of being an executed father imago 
We have already seen that at the age of four H relinquished his attachment 
to his mother through fear of castration He may regain this attachment because 
now he is a man who has sacrificed his penis fonher 

Through cathexis of the idea of being an executed father imago the at 
tempt at restitution causes homosexuality to disappear for all representations 
of femininity have lost their cathexis Within the psychotic part of the persori 
ality only that which is conscious is cathected The id no longer exists 

It is easy to see what has happened The feminine part of H s personality is 
recathected and is now represented by the Ma;a figure The ego again may con 
tain the masculine component but at the enormous price of accepting castration 
Now in the reunion of the patient with his Maja the castrated masculine com 
ponent of bisexuality has returned to the feminine one Thus it is an absolutely 
narcissistic reunion 

This process does not show any connection with reality and therefore offers 
an explanation of the mechanism of the delusion The primary process reigns 
in the conscious The unconscious has become consaous if the attempt at resti 
tution m order to create delusions recathects unconsaous material which by 
the preceding regressive process has lost its cathexis (See also p 206 ) 


We now have two different explanations of all delusions The first ex 
planation is based upon a structure of the personality which still contains 
the basic pattern of an ego warding off an urge in the unconscious The 
second explanation does not touch upon such a structure or ® 
scious is no longer effective Both explanations offer an interpre a i 
the content of the delusion Only the second one however enables us 
understand the mechanism by which the delusion is formed 

The delusion contains a solution of a danger situation against whic 
no defense on a reality basis was possible 

In teetng the delunon a, a reault of an attempt at 
interpreted this attempt in another sense than uring ° ^ 

the prepsychottc penod The prepyachottc 

restore connections with objective reality in o er P jubjec 

personality The delusional attempt at restitution . 

uve reality and d.d not succeed tn restonng relattous wtth object., e rea. y 
but on the contrary led further away from it 

Some points remain to be ^ ^ comple*. H s 

1 The first problem concerns the loss of me oeu p 
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delusion reseals that he abandoned his attachment to his mother at the 
age of four. Still, until puberty, no specific symptom or behas ior betrayed 
that H. svas suffering from sudi an important loss Therefore, I assume 
that at the age of four the oedipal attadtment was sveal^ened by one or 
more traumatic esents. Yet the latter did not present further mental 
growth. 

With the onset of puberty, a regressise process took place by which 
the weak spot in H.'s deselopment receised more cathexis, by whidi this 
weak spot became oserwhelmingly important in the formation of the 
psychosis. The description of the preps>chotic phase contains suffident 
esidence to show the lack of an oedipal bond. It was because of the ab- 
sence of this bond that all defensive attempts at warding off the develop- 
ment of the psychosis finally failed. 

May we generalize this experience and say that all rases of schizo- 
phrenia undergo during the preps)chotic penod the loss of the oedipus 
complex? Although this problem needs further im estigation, the fact that 
the urge toward femininity plays a leading role in schizophrenia points 
to a definite answer. This urge is in the foreground only because the 
oedipal attachment has lost its significance. This conclusion is in sharp 
contrast with some publuhed cases of schizophrenia in which the authors 
describe the oedipus complex as prcs'aihng. We are fortunate in being 
able to include our patient H. in this group, for in the future he expects 
to attain his mother. We have tned to make clear that the oedipus com- 
plex in H.'s case is only a pretended one. 

2. The next problem concerns the nature of the prepsychotic homo- 
sexuality. Is this urge toward femininity comparable with the urge in 
homosexual perversions? Let us take the well known case of homosexuality 
in which the patient is strongly attached to his mother. In puberty he 
cannot abandon his mother in favor of other feminine objects. An identi- 
fication with the mother takes place, and from now on the patient loves 
boys, who represent himself. Such cases teach us that whatever strong 
homosexual preoedipal bonds there may be, the perversion still has to 
pass through the oedipal stage. This point makes dear the difference be- 
tween the perversion and the homosexual urge as displaced in the pre- 
psychotic phase. In the latter the homosexual urge has not passed through 
the oedipal stage. 

3. "Iliere is another question which occurs to us in regard to H.'s delu- 
sion that he had lost hb "maja” at the age of four — namely, whether this 
represents a "return of the repressed " The answer capnot be in the affirm 
ative We already have shown that through this delusion about his in 
fancy H prepared the basis for his megalomania in the future According- 
ly the attempt at restitution used infantile memories for its purpose. This 
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s!onT' >>y “"P new insight into the formation of delu 

fit iI.T’"' memory, after haimg hceti transformed in order to 

purpose wJiJch Jt has to serve, receives lU cathexis throueh the at 
tempt at restitution 

One may be inclined to concene of the delusion about H s child 
ood as a return of the repressed but such return would be possible 
n y It the memory of the childhood event could be recovered by virtue of 
the relative strength of its unconscious cathexis Our explanation excludes 
the possibility that such development occurred in H s case 

4 At the beginning of this article I contended that schizophrenia is 
not preceded by an infantile psychotic stale 1 shall try to justify this state- 
ment It IS clear that there is no sharp interruption in the development 
from infancy to the end of the prepsychotic phase The personality struc 
ture of the infantile phases, next to biological factors necessarily plays an 
important role m the formation and shape of the prepsychotic phase At 
ihe moment when the conflicts no longer can be mastered by realistic 
means, a break with reality occurs which never occurs in infancy The 
attempt at restitution concerns these same conflicts and they then are 
solved in typically psychotic ways with (he use of those mechanisms which 
I tried to desaibe 

The following remarks should be considered as having a superficial 
as well as a provisional nature 


(a) Criticism of my description of the schizophrenic conflict is to the effect 
that this conflict is the screen of earlier conflicts in which aggression plays a 
conspicuous role My answer is that in the prepsychotic phase the important 
process is the loss of the oedipus complex whereupon the conflict for the male 
patient becomes centered around the feminine urge Early experiences of coune 
may help to prepare the basis for this conflict. 

(b) On pages 204 and 205 I attempted to describe the differences between 
psychotic’ projection and projection as it normally occurs in the beginning of 
mental development One should alw3y$ be aware of this difference for other 
wise one could easily be persuaded to conceive of these two projections as being 
identical In this way one could form the concept that the infant in its normal 
development passes through a psychotic stage It is unnecessary for me to state 
how strongly opposed I am to this concept which accord ng to my finding! is 
based upon a serious error 

Infantile projection is the first step in differentiation it is the beginning 
of reality testing This diHerentiation m tts farther development leads to the 
eiublishmcnl of llic ego Ihe superego and Ihe id , , , , 

Psychol, c projeei,on .i a final iiep ,I is the only mean, left of solcng a 
danger s.tuauon which has already caused separation from r-al,ry 
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(c) It is a far more difEcult task to pass judgment on the attempts of a 
number of child ana]}^ts to diagnose schjjophrenla in childhood. Certainly it 
is a favorable sign that they wish to maVe a sharper differentiation among the 
various mental illnesses in childhood. Still, it is questionable whether "child- 
hood schizophrenia" has the same structure as the well-known psychosis occur- 
ring in later life. Sometimes one gets the impression that the diagnosis is based 
upon a slight external similarity. But let us exclude such cases from our present 
examination. 

Better (and still falsely) diagnosed as schizophrenia are those cases where 
the oedipus complex is impaired and the child patients show symptoms result- 
ing from this impairment. It is considered a great scientific triumph if these 
children later develop a "real" schizophrenia which seems to bear out the early 
diagnosis of the child analyst. However, I still have my doubts about the correct- 
ness of such a diagnosis and cannot rid myself of the suspicion that just as there 
are differences between the prepsychotic.and the psychotic phase, so also are 
there similar differences between the "home brew of infant schizophrenia" and 
the schizophrenia of adults.*^ 

(d) We may ask how psychotherapy with schizophrenic patients is possible 
when the patient, insofar as his psychosis ts oancemed, has lost contact with reality. 
It is dear that creatment muse be a>ncentrated upon the non-psychotic part of 
the personality and must have as its aim the strengthening of what remains of 
the reality ego. An increase of ego strength will enable the ego to master con- 
flicts better than before. As a result, the necessity for solving the conflicts in a 
psychotic way decreases. 

According to Freud, ideas of jealousy can be present simultaneomly *** 
both a neurotic and a delusional form(6, p. 252). The content of both forms is 
the same, but the mechanisms are different. We may expand Freud’s concept 
and assume that every delusion may be accompanied by non-psychotic ideas 
having the same content as the delusion itself. I have already tried to demonstrate 
that two possible explanations of the content of a delusion exist, one explanation 
fitting into the frame of a neurotic and the other into the frame of a psychotic 
mechanism. The first explanation, then, applies only to the non-psychotic con- 
tent; the second, to the delusion. We may conclude further that any interpreta- 
tion given to the patient of the content of the delusion will never touch the de- 
lusion itself but only the non-psychotic idea having the same content. It is my 
conviction that although during his psychotherapeutic cure the delusions of the 
patient may disappear, still the psychotic part of his personality remains un- 
touched by interpretations. 

(c) ^V'e were able to study the problems of bisexuality throughout the prC' 
psychotic and psychotic development of our patient. A comparative study of these 
problems in various cases of schizophrenia vrill certainly bring important insight 

15. We may even ask ourselves whether such “infantile psychoses" have the same 
struaure as the prepsycbotic phenomena. One gets the impression that there ts a 
siiidUricy in ego reactions but that the problem of whether the conflict in both stages 
b the tame remains unsolved. Careful investigations have yet to be made before light 
on be shed on thb problem. 
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in this psychosis We may finish with a provisional statement That schizophrenia 
su u from the schizophrenic's incapaaty to solve the problems of bisexuality 
in harmony with reality 
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THE EFFECTS OF EXTREME DEPRIVATION IN 
INFANCY ON PSYCHIC STRUCTURE 
IN ADOLESCENCE: 

A Study in Ego Development' 

By DAVID BERZS MU and SAMUEL J OBERS MD (New York)” 


Ernst Kns(20), in a recent paper, emphasizes the need for expen 
ments to test the validity of genetic propositions m psychoanalysis In an 
ideal experiment all [actors are kept constant, except one variable whose 
effects can then be observed Perhaps fortunately, it is impossible to set up 
such an experiment with human beings Sometimes, however, a set of cir 
cumstances approximates such an experiment In this paper we report 
our observations of such a sec of arcumstances 

A fundamental proposition which in recent years has been the subject 
of wide discussion is that behavior and psychic structure in the adult 
are in a large part determined by the relationship of the infant to the 
mother B4Unt(3), Benedek(6) and Rabble(25) have described the ini 
portance of the early mother child relationship in the earliest develop* 
menc of the ego in the infant Durfee and Woif(9) and Spitr(25, 26, 27), 
have reported extensive studies on the severe deleterious effects upon the 
emotional and intellectual development of infants following separation 
from the mother In these reports the separation from the mother took 
the form of institutionalization, and the observations were made during 
the penod of institutionalization A number of studies have appeared 
which attempt to determine the later development of children who have 
experienced varying degrees of institutionalization m infancy These re- 
ports have caned the follow up studies to different levels of development, 
Lowrey(22) studied a group of cases immediately after discharge from the 
institution Bender(4 5) has described such cases as observed during 
latency, and Goldfarb(I4 15, 16) up to early adolescence Except for 
Lowreys paper(22), these reports are unanimous in stressing the irrever 
sibility of the changes produced by the experience of institutionalization 

1 From the Youth Service DepartiBent lewuh Child Care A»oaat»on of 
York. 

2 We Vfbh to thank Mus Sarah Sussman Director of the Youth Service Department 
and MIm Julia Goldman Director of Child Guidance for thdr help and co-opcration in 
the coune of thu study 
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In these reports, also, the authors emphasize the uniformity of the clinical 
picture in all the children observed 

The present study is concerned uith a group of adolescents and young 
adults who were separated from their mothers in their infancy and placed 
an institution for ^arylng periods of time up to four years These cases 
nave remained under the care of one agency from their infancy to the 
present time, except the cases over ttventy one who svere discharged at that 
age The records of their whole life development have been available to 
ns Our interest is focused on the relationship of the psychic structure as 
observed in adolescence to the experience of separation from the mother 
by the prolonged period of instituiionilization We have made the prob- 
lem of institutionalization per se secondary as we believe that the unde 
sirable results of this type of placement in infancy have been adequately 
demonstrated by the authors mentioned above 

Our study falls far short of an ideal experiment particularly because 
there were many variable factors in the development of each child which 
've could neither control nor directly observe hurthermore earlier records 
do not contain data which might have been included were a study such as 
this projected twenty years ago Particularly lacking are detailed data re 
^rding toilet training locomotion and speech development For these 
reasons we believe that there wouid be little value in a statistical analysis 
of our data We have chosen therefore to present our matern’ in the 
form of direct clinical observations 

There are two sets of questions which present themselves throughout 
our investigation (I) What clmical entities are encountered? To what ex 
tent do the cases vary and what features do they have in common? (2) 
the changes produced by extreme deprivation m infancy irreversible? To 
what extent can distorted psychic structure be modified in the later de 
velopment of a child? 


Source of Material 

The Jewish Child Care Associaiion of New York (JCCA)’ “ 
function IS the placement of children who for various 
.he.r own parent At ono nrac the agcnc, 

for Hebrew bn. the hner pHced ,n 

cases were all first placed in this institution A pjciunf 

foster homes Later some went to a country colugc * jocciaJ school for 

ville Cottage School (PCS) and an even the ages of 

retarded children called the Edenwald School J j /anjdies or 

Sixteen and eighteen the children were rc/eixed a 

w will be made hj d»e Inids« 

3 Referencm to the vanous divisions of the agency 
noted in this section 
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Case Present 

Age 

Admission 

No 

Age 

Sex 

to Hlil 

1* 

20 

F 

9 mos 

2* 

19 

M 

2roos 

S 

21 

M 

16 mos 

4 

24 

M 

21 mos 

5 

17 

M 

S^mos 

6 

19 

F 

11 mos 

?• 

24 

F 

3wks 

8 

22 

F 

17 mos 

9 

18 

M 

2 mos 

10 

17 

M 

3 mos 

!!• 

17 

M 

5 mos 

12 

16 

F 

1 mo 

13 

22 

r 

6 mos 

14* 

20 

M 

3 mos 

15 

19 

F 

23 mos 

16 

18 

M 

4 mos 

17 

22 

F 

7 mos 

18 

21 

M 

6wks 

19 

18 

M 

S wks 

20 

18 

F 

18 mos 

21* 

20 

F 

21 mos 

22 

20 

M 

2 wks 

23 

20 

F 

6 wks 

24* 

23 

M 

Under 6 mos 

25 

18 

M 

3 mos 

26 

21 

M 

Under 6 mos 

27 

26 

F 

2 wks 

28 

26 

F 

2 wks 

29 

Id 

F 

5 mos 

30* 

20 

F 

8 wks 

31* 

22 

F 

6 wks 

32* 

21 

M 

2 wks 

S3* 

20 

M 

5 mos 

34 

24 

M 

7 mos 

35 

22 

M 

2 wks 

36 

24 

F 

7 mos 

37* 

18 

F 

3 wks 

38 

25 

F 

21 mos 


* Cases marked with ast^nsk 


Diagnostic Category 
Psychosis 
Psychosis 
Psychosis 
Psychosis 

Character Disorder (Psychic Immaturity) 
Character Duordcr (Psychic Immatuniy) 
Character Disorder (Psychic Immaturity) 
Character Disorder (Psychic Immaturity) 
Character Disorder (Psychic Immaturity) 
Character Disorder (Psychic Immaturity) 
Character Disorder (Psychic Imraatunty) 
Character Disorder (Neurotic Character) 
Character Disorder (Neurotic Character) 
Character Disorder (Neurotic Character) 
Character Disorder (Neurotic Chara«ef) 
Character Disorder (Neurotic Character) 
Character Disorder (Neurotic Character) 
Character Disorder (Neurotic Charaaer) 
Character Disorder (Neurotic Character) 
Character Disorder (Neurotic Character) 
Character Disorder (Neurotic Character) 
Character Disorder (Neurotic Character) 
Character Disorder (Neurotic Character) 
Character Disorder (Schiroid) 

Character Disorder (Schizoid) 

Mental Retardation 
Mental Retardation 
Mental Retardation 
Mental Retardation 
Psychoneurosis 
Psycboneurosis 
SaUsfactory Adjustment 
Satisfactory Adjustment 
Satisfactory Adjustment 
SaUsfactory Adjustment 
Sausfactory Adjustment 
Satisfactory Adjustment 
Satisfaaory Adjustment 
in greater detail in the text. 


Discharge 
trom Hlil 

2Viyn 

Syra 

4yn 

4yrs 

Syn 

Syn 

3yn 

Syn 

2>/tyn 

Sayn 

myn 

Jiyiyn 

myn 
si/iyn 
iyn 
SV4yn 
Syn 
J^Syn 
Sv4yo 
Syn 
Syrs 
Syrs 
Siyiyn 
4 yra 
Syn 
4Hyn 
4v4yn 
Syn 
Siiyn 
Syn 
Syn 
Syn 
4yn 
Sviyn 
4yn 
ISroos 
4yn 

are discussed 


were discharged in their own care but for those requiring additional care the 
Youth Service Department (YSD) was available Our cases were all taken from the 
ySD 


This at once introduces a factor of selectivity as many cases which had 
been insiitutionahzed at the HHI were discharged back to their families, 
absorbed into other families by adoption or were discharged from the 
agency later in their lives without requiring continued care in the VSD 
It IS safe to assume, therefore, that the degree of pathology in our senes of 
cases IS greater than might have been found if all cases from the HHI had 
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been followed There have been many hundreds of chddren who have 
passed through the HHI and jt would have been altogether impossible 
to trace these ^ 

The accompanying table lists the cases which we have studied and 
tn icates the clinical entities encountered At this point, we may at once 
emphasize the variety of categories into which the cases fall 

We have utilized psychoanalytic concepts in the study of our cases al 
ough none of the cases was psychoanalyzed We have attempted to ex 
amine each case in terms of its psychic structure that is, the functioning 
and disturbances of ego, superego and id We hoped in this way to see if 
we could contribute some data on the development of the psy^ic struc 
ture, particularly ego development as influenced by the early separation 
of the child from the mother Tlie importance of this approach has been 
particularly emphasized by Hartmann, Kris, and Loewenstein(18) We 
have used diagnostic categories for the convenience that this affords and 
shall discuss m more detail our understanding of the nosological problems 
involved 


Clinical Data 

We shall now proceed to the consideration of individual cases some 
of which will be described in detail to illustrate various points The num 
benng of the cases in the text corresponds to that in the table 


A ThePsychoses 

We have made the diagnosis of psychosis only in those cases m which 
‘he function of reality testing is incontrovertibly damaged We have 
found in the individual cases specific features which indicate a relation 
ship between the content of the psychosis and the experience of separation 
from the mother 


case 1 The case is that of a girl who w at the present time twenty years old She 
was born out of wedlock and stayed with her mother until the age of nine 
months at an institution for the care of unmarried mothen At nine months sM 
was admitted to the HHI where she was later described as a sensitive a ec i 
child but with some aggressive tendencies and some neurotic m=«n|^f«tat.ons {n^I 
h«ing) At the age of See years she was transferred to a 

she remained for ten years Her adjustment for the first four years 

satisfactory but then she became restless demanding and ^ 

ss some evidence that this change was related to the f 
to.e, w,. not her real »od.rr 

hostility to the foster mother with overt conduct i . . Djtjcrn *‘*5 the 
ninning away from home and stealing Underlying jually the girl de- 

manifest expression of the wish to find the mother Gradually the g 
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Case Present 

No Age Sex 

Admuston 
to HHI 

Discharge 
{torn HHI 

Diagnostic Category 

1* 

20 

F 

9 mos 

%yn 

Psychosis 

2* 

19 

M 

2tnos 

21/4 yn 

Psychosis 

S 

21 

M 

16tnos 

3yn 

Psychosis 

4 

24 

M 

21 taos 

4yrs 

Psychosis 

5 

17 

M 

3^4 taos 

4yr, 

Character Disorder (Psychic Immatunty) 

6 

19 

F 

11 nos 

3yn 

Charaaer Duorder (Psychic Immatunty) 

?• 

24 

F 

3wks 

3)t» 

Character Disorder (Psychic Immatunty) 

S 

22 

F 

17 nos 

Syn 

Chineter Disorder (Psychic ImmatunV^ 

9 

18 

M 

2 nos 

3yn 

Character Disorder (Psychic Immatunty) 

10 

17 

M 

3 nos 

2*/4yr8 

Charaaer Disorder (Psychic Immatunty) 

11* 

17 

M 

5 nos 


Charaaer Disorder (Psychic Immatunty) 

12 

16 

F 

1 no 

3V4y« 

Charaaer Disorder (Neurouc Charaaer) 

13 

22 

F 

6mos 

iVxV* 

Charaaer Disorder (Neurotic Charaaer) 

14* 

20 


Smos 

Sv^yts 

Charaaer Disorder (Neurotic Charaaer) 

15 

J9 

r 

23aos. 

Si^yn 

ChsnatT Disorder (Neurouc Oiaraaer) 

16 

18 

M 

4 moi 

3yn 

Charaaer Disorder (Neurotic Charaaer) 

17 

22 

F 

7 mos 

Sv^yn 

Charaaer Disorder (Neurotic Charaaer) 

18 

21 

M 

6wks 

Syts 

Charaaer Disorder (Neurotic Charaaer) 

19 

18 

H 

5wks 

SV4yn 

Charaaer Disorder (Neurouc Charaaer) 

20 

18 

F 

16 mos 

S^yrs 

Charaaer Disorder (Neurotic Charaaer) 

21* 

20 

F 

21 mos. 

Syts 

Charaaer Disorder (Neurotic Charaaer) 

22 

20 

M 

2wk4 

Syn 

Charaaer Disorder (Neurouc Character) 

23 

20 

F 

6wks 

Syn 

Charaaer Disorder (Neurotic Charaaer) 

24* 

23 

M 

Under 6 mos 

3^4 yts 

Charaaer Disorder (Schizoid) 

25 

18 

H 

Smos 

4yn 

Charaaer Disorder (Schizoid) 

26 

21 

M 

Under 6 nos 

3ytt 

Mental Retardation 

27 

26 

F 

2wks 

4Hy» 

Mental Retardauon 

28 

26 

F 

2wk3 

4^4 yrs 

Menu] Retardation 

29 

19 

F 

5 mos 

Syn 

Menu! Reurdauon 

SO* 

20 

F 

Swks 

3V4yn 

Psychoneurosii 

31* 

22 

F 

Owks 

Syw 

Psy chon cu rw IS 

32* 

21 

M 

2wk) 

Syn 

5a usfaaory .Adjustment 

33* 

20 

M 

5 mos 

Syts 

Satisfaaory Adjustment 

34 

24 

M 

7 mos 

4yn 

Satisfaaory Adjustment 

Sd 

22 

M 

2wks. 

3V4yn 

SaUstaaory Adjustment 

36 

24 

F 

7 mos. 

4yn. 

Sausl^aory Adjustment 

37* 

18 

F 

Swks 

ISiDOS 

Satisfaaory Adjustment 

38 

25 

F 

21 mos 

4yn 

Satisfaaory Adjustment 


* Cases marked with ast^k are discussed 

lo greater detail in the text. 


were discharged m their own care but for those requiring additional care the 
Youth Service Department (YSD) was available Our cases were all tahen &om the 
YSD 


This at once introduces a factor of selectivity as many cases which had 
been institutionahzed at the HHI were discharged back to their families, 
absorbed into other families by adoption or were discharged (rom the 
agency later in their lues without requiring continued care in the YSD 
It IS safe to assume, therefore, that the degree of pathology in our senes of 
cases 15 greater than might have been found if all cases from the HHI had 
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been followed There have been many hundreds of children who have 
passed through the HHI and it would have been altogether impossible 
to trace these 

The accompanying table lists the cases which we have studied and 
indicates the clinical entities encountered At this point, we may at once 
emphasize the variety of categories into which the cases fall 

We have utilized psychoanalytic concepts m the study of our cases al 
though none of the cases was psychoanalyzed We have attempted to ex 
amine each case in terms of its psychic structure, that is, the functioning 
and disturbances of ego, superego and id We hoped in this way to see if 
we could contribute some data on the development of the psychic struc 
ture, particularly ego deielopment, as influenced by the early separation 
of the child from the mother The importance of this approach has been 
particularly emphasized by Hartmann, Kris, and Loewenstein(l^ We 
have used diagnostic categories for the convenience that this afforcU and 
shall discuss in more detail our understanding of the nosological problems 
involved 


Clinical Data 

We shall now proceed to the consideration of individual cas« some 
ofwhichwiUbedesCTibedindeuiI to illustrate various points The num 
bering of the cases in the text corresponds to that in the table 

A The Psychoses 

We have made the diagnosis of psychosis only m those cases m whi* 
the function of reality tBttng « inconlrovenibly damaged Wc have 
found in the individual cases specific features which indicate a "h"”" 
ship between the content of the psychosis and the expertenee of separatton 
from the mother 

CASE 1 The case is that of a girl who is at the present time ‘"'"‘f f”" °li nme 
was bom out of wedlock and stayed with her mother nnn " 

months a. an institution for the care of unmarried mo.hers A. nine 
was admitted to the HHI where she was later described as a sensil 
child but with some aggressive tendencies and some neurotic 

biting) A. the age of tore years she was transferred to a ^",3 

she remained tor ten years Her adjustment for the first '“" I' .pjiere 

satisfactory but then she became resUes. demanding and 

IS some evidence that this change was related to ‘*'' 8"'’ mereasing 

foster mother was not her real mother 1 including tniannng, 

hostility to the foster mother with overt con u whole pattern was the 

running away from Gradually the gul de- 

manifest expression of the wisn to 
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\elopcd paranoid ideas Her search for the mother included the expressed desire 
to find and to kill her in re>cnge for ha\ing been rejected She became involved 
m antisocial behavior and developed a frank psychotic state for which she was 
hospitalized 

Until the development of her psychotic symptoms the picture was that of an 
immature ego uncompromising demanding the return of the mother and acting 
out on the mother figures in her environment her hostility against the absent 
mother Her ps)chosis appeared to unfold out of the immature ego structure in 
the face of the unyielding realities and continued frustrations 

The following case is of interest because of the history of a particularly 
good adjustment during the early period of jnstitutionalization in infancy, 
and for several years afterward 

C-\SE 2 This is a boy who was bom out of wedlock to a psychotic mother He 
has hid no contact v\ith his parents since his birtli He was placed at the HHI at 
the age of two months and remained there until he was two and one half years 
old His record at tlie HHI was singularly good He was described as a co-opera 
tive neat child noiseclusive presenting no problems He was placed in a foster 
home where his behavior was considered exemplary and there were no problems 
until he was fourteen years old He was an intelligent child with an I Q of 128 

His symptoms began at the age of fourteen when he developed food fads and 
became aggressive and brutal to his dog He terrified his foster parents who 
nevertheless tolerated his behavior He had no friends, and stayed indoors all day 
listening to his radio and reading He presented evidence of thinking disturbance, 
preoccupation with problems of masculinity and femmmicy and other intellec 
tualizations He had ideas of referents, and he accused the foster father of having 
sexual relations with his dog He was diagnosed as schizophrenic and admitted 
to a mental hospital At the hospital he improved sufficiently to permit his dis- 
charge and placement in a new foster home He staled then that he dated the 
onset of his difficulties from the age of seven when he learned he was a foster 
child and that since then he Celt unloved 

The boy showed strikingly little disturbance from his institutional expert 
ence according to the records of his behavior at the time of discharge His ab 
sorption into a family which accepted him wholly would appear to have been a 
fortunate circumstance We are told however, that the patient slept m the same 
bed as his foster parents until he was six years old 

It is perhaps of some significance that of the four psychotic cases 
three were separated from their mothers at the age of nine months or 
later, two after the age of one year We do not feel justified m proposing 
any conclusions from these limited data, but it is striking that in all the 
cases of psychosis, except in the one just presented, there was the oppor- 
tunity of developing some kind of libidinal attachment prior to placement 
at the institution In this last case, separation took place two months after 
birth, but an unusual libidinal attachment to the foster parents de 
veloped 
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Our four cases of psychosis were all schizophrenics The small num 
her permits us to make only a few general comments From the psycho- 
analytic viewpoint, the central pathological process m schizophrenia is 
the regression of the ego We were impressed with the relationship of this 
disintegration of ego function to the underlying maldevelopment of the 
ego, particularly in the first case TTie cases in the following section pre 
sent the maldevelopment of the ego without loss of reality testing Except 
for the provocatne observation Aat the psychotics on the whole were 
admitted to the HHI at a later age than any other group, we can offer no 
explanation why these individuals developed a psychosis rather than any 
of the other types of reaction 

B Character Disorder 

The largest number of cases which we observed can best be classified 
under the heading of Character Disorder We use this designation m the 
sense of the psychoanalytic concept of character which defines it m terms 
cf the functioning of the ego FenicheI(Il, p 467) states 

Thus the ego s habitual modes of adjustment to the external world the id 
and the superego and the characteristic types of combining these modes with 
one another, conuitute character Accordingly character disturbances are 
limitations or pathological forms of treating the external world internal 
drives and demands of the superego or disturbances of the ways m which 
these various tasks are combined 

We have arbitrarily grouped our cases into three subcategones The 
first is that of psychic infantilism or immaturity In this category, we deal 
With cases in which it appears to us that the ego and correspondingly the 
superego have developed inadequately and function on an infantile and 
archaic level but without evidence of intrapsychic conflict The second 
subcategory is that of neurotic character In these cases there is evidence 
of a conflict within the individual although the individual himself may 
not be aware of such a conflict The third subcategory is the so-called 
Schizoid personality in which the evidences of narcissistic regression pre 
sent themselves m the symptomatology of hypochondriases or disturbed 
object relationships but in which reality testing is retained 

The cases in this group particularly those in the first two subcatc 
gories correspond to cases which are frequently diagnosed as psycho- 
pathic personality This controvenial designation is gradually being 
clarified and replaced by more accurate diagnoses as the psychodynamics 
of individual cases are more carefully studied {FemcheI(I I. p 375) Green 
acre(17) FriedlanderflS) Bromberg(7)) We have therefore chosen not to 
use the diagnosis of psychopathic personality but to discuss our cases 
in terms of their psychic structure 
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1 Psychic Immaturiiy The concept of psychic immaturity has been 
discussed by some authors (Deutsch, 8), but m our opinion has not re> 
ceived sufficient clinical attention \Vc shall first present seseral cases that 
ive belie\e can best be placed in this category 

CASE 7 This was a girl whose mother died when she was bom and who was 
placed at the HHI at the age of three weelts The child had no contact with her 
family until she was six years old and then met her father who introduced him 
self as her unde She went to a senes of foster homes after the age of three but 
faded to adjust, and at five was referred to an institution for mentally defective 
children On an intelligence test at the age of five she was dassified as a moron 
with an I Q of 59 %Vhen she was examined at the age of eighteen she had a 
marked reading disability The dinical piatire was that of an immature infan 
tile personality There were many other features of disturbed ego funrtioning in 
duding an inability to form object relationships and to accept realistic fimita 
tions She was markedly demanding of attention Her 1 Q at this time despite 
her reading disability was 105 With remedial reading some psychotherapy and 
a great deal of casework, extending over three years this girl was able to carry 
through successfully a course of study m an art school and she is at present sue 
oessfully employed in her field 

The striking feature of this case was the nature of the patients object rela 
tionships She behaved as though she had no ego of her own She was ready to ac 
cept the suggestions of anyone who tried to influence her She was ready at one 
moment to go with a girl to another aty to become a pbotograpber because the 
other girl was a photographer When she met a man who fold her he would 
teach her how to become a successful saleswoman she accepted his proposition 
without any regard Cor the dangers m the situation Actually it turned out that 
the man was the leader of a white slave ring and the girl avoided involvement in 
prostitution only by her naive disclosure to her case worker of what had been 
going on The girl knew ui discussion quite clearly the nature and consequences 
of her behavior but exercised no judgment of her own Her motor behavior was 
also indicative of an immature ego She was hyperactive in the way that a flighty 
child would be We see therefore in th» case disturbances ol the ego {unaions 
of motility perception intellect and judgment. Her relationships to people were 
m the nature of transient identifications The similarity of this case to those de 
scribed by Deutsch(8) and GrecnacreflT) is evident. 

This case which is so characteristic of the entire group may be sum 
mamed in the following terras which also have been applied to cases of 
psychopathic personality There is an adherence to the pleasure pnnci 
pie rather than an acceptance of the reality pnnaple There is an inability 
to tolerate frustration a demand for immediate gratification of instinctual 
impulses Evidences of guilt appear to be absent. The patient complains 
of anxiety only in the presence of objective cfanger Object relationships 
take the form of superficial and transient identifications Superego de 
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Nelopment is weak and the ability to sublimate is limited School work is 
poor and work performance is unsatisfactory Antisocial behavior is fre 
quent and often the result of identification with criminal persons Sexual 
relations, when they exist, are of a dependent nature or take the form of 
perversions 

The case which has just been described assumes particular interest 
because of the improvement which was effected This raises a question to 
which we will refer repeatedly in this p^per, namely, the modifiability and 
reversibility of the ego disturbances which have developed from the ex 
treme deprivation in infancy 

The following points in this case deserve emphasis the reversibility 
of severe intellectual retardation even without direct psychiatric treat 
ment, the development of potentialities in ego functioning as evidenced 
in the ability to work toward a difficult goal in an brganized way the im 
proveraent of this patient s behavior and object relationships Her hyper 
activity disappeared She became a personable well dressed young lady 
and though far from normal she was able to establish more stable relation 
ships with young people of her own age 

A similar case, but with less fortunate results, is the following 


CASE 1 1 This 11 a boy who was bom out of wedlock and was separated from his 
mother when he was five months old He was then placed at the HHI where he 
remained until he was three and one half years old Then followed a period in 
foster homes m which he made very poor adjustments The mother, who was only 
seventeen when the boy was born was ambivalent m her attitude towards him 
and was unable to take him home with her or to give him up for adoption She 
also manifested considerable jealousy m his various placements The boy in his 
early years at the HHI was described as shy affectionate and quiet but as soon as 
he was placed in foster homes he became hyperactive and aggressive At t e age 
of eleven he waj placed at the PCS where he again adjusted poorly Here it was 
especially noted that he was aggressive was frequently in fights 
ceed m forming any satisfactory relationship with the casewor er * * * 
sixteen he was referred to the YSD and an attempt was made to ® 

boarding home This attempt did not succeed The boy stoppe going o s 
In the boarding home he refused to obey any rules came and went pleased 
and was extremely demanding especially about food e was ag^ 
constantly got into fights Only rarely did the boy admit to 
happiness or of being troubled He expressed a great deal of 
his mother He felt Lt she had been very unfair to him 

d,d no. g,vo h.„ „o„ey Hr - P" ^“^0 2: 

got pushed around he pushed nght back nart in oUn 

ffcnj; but war a member of a gang He wa. nn.ble .0 

ning for his future At the same tunc, he resented any p S 

him 
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In this case v.e ha\e an example of disturbed ego and superego de 
velopraenL This boy, from his earliest infancy, did not succeed in form 
ing any relationship with an adult person through which he could, by the 
process of identification, develop his ego and superego We see at the age 
of sixteen an antisocial character structure The ego is dominated by the 
pleasure pnnciple He reacts immediately to any frustration with ag 
gression His libidmal deselopment seems to have stopped at a pregenital 
level His ego ideals are dim and poorly focused He shov\s little superego 
strength and there is some probability that he is already involved in de- 
linquent behavior 

\Ve included seven cases in the category of psychic immaturity This 
group did not differ significantly from any of the other groups in such 
factors as age of admission to the institution or length of stay m the insti- 
tution Five of the cases v.ere admitted at the age of five months or younger, 
one at eleven months and one at seventeen months All except one suyed 
in the institution two years or longer One remained for one and one half 
years In five of the cases, a parent remained interested m the child but 
usually in some disturbing v\ay Foster home expenences after the pcnod 
of institutionalization vaned so that no consistent pattern can be described 
These cases in which the common characteristic is the disturbed ego and 
superego development, are the ones most characteristically descnbed as 
the result of irutitutionalization We believe that some degree of this type 
of ego disturbance is to be found in all our cases As may be expeaed, not 
all of the cases manifested the iraproveraeni noted in Case 7 However, 
five of the seven cases showed considerable improvement in soaal adjust 
ment, though the improvement in all cases was not manifested until late 
adolescence 

2 The Neurottc Character We have found it very difficult to de 
termine m any individual case the total absence of intrapsychic conflict 
which would allow us to make a sharp differentiation between the sub- 
groups of character disorder and to place a giv en case either m the group 
of psychic immaturity or neurotic character We find ourselves on this 
pomt in agreement with AIexander(2), Staub(28) and Greenacre(17, p 
495) The latter says. 

It has been said that the psychopath has no guilt feelings no consaence 
(the potentialities of a consaence have never been internalized and what re 
mains is only a fear of external punishment) and no psjchic mechanisms of 
defense some descriptions state that be has no anxiety If all ihij were true I 
believe that the psychopath wonld not live very long but would explode 
from the force of his own primitive aggression It would seem that these 
charartenzations may be due either to attempts to place the psychopath too 
preasely as a clinical enuty m psychiatric nosology and piychoanaljuc 
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theory, or to see a special group as representing the whole group, and in 
general to therapeutic discouragement on the part of the doctor with a con 
sequent retreat to a dcsaiptive point of view 


The last patient discussed (Case il), whom we left in a state of thera 
peutic pessimism, in the last eight months <ince he has been under our 
observation, has begun to manifest increasing evidence of conflict He 
complains that he is restless, forgetful, unable to find himself and has re 
quested psychiatric help after rejecting it when it was first offered to him 
In the following case, the character disorder was more distinctly 
colored by the neurotic conflict 


C\SE 14 This boy's mother suffered hom tuberculosis at the tune of his birth 
and he was separated from her almost immediately The father, though described 
as an alcoholic and irresponsible manifested a considerable degree of attachment 
and visited the boy frequently The child was admitted to the HHI at the age 
of three months and was discharged at the age of three and one half years At that 
time the question of placing him with his grandparents was considered However, 
this plan fell through and he was placed in a foster home Within three months 
the child was in three different homes He was hyperactive and aggressive he had 
temper tantrums and was enuretic. There followed a senes of foster home place 
ments but the boy failed to adjust m any of them The fathers interest m the 
boy gradually diminished and by the time he was twelve years old the father 


disappeared from the picture entirely 

In hii latency period the boy s behavior continued in the same aggressive pat 
tern with the additional symptom of stealing He got into frequent gw e 
threatened his foster parents and once attacked a caseworker At this time * 
taken out of the foster home and placed m an institution, and he ver a iz is 
feelings as follows I am a bad boy and my foster mother does not like me His 
father had been visiting him at this time and taking him to bars on his drinking 
bouu This was a source of humiliation to the boy He ran away from the imti 
tufon several t.mes back to h.s last foster home and also made a tew abortive 
suicidal attempts . i. , 

At this time, he developed a new symptom, which was ‘he ro 

buffoon at school and among his companions His habits were dirty a PPJ 
and he would present himself as the butt of jokes and ri icu e ® father $ 
pressed especially about his father and felt some responsibility for his fathers 

difficulties Other symptoms included nail biting him 

He developed am, king gift of mimitry >nd downing 
coniiderable acceptance by hi. conlemporarie. Hi. defense, were a 
of denial and projeelion He developed a hobby of going lo 
kept a fanlasliLlly demded account of every picture he .aw m no.elu»^_ He 
very proud of this collection and m become a .lunl 

in the movies reached a point where he a 

Ne“ oty^rtf. L"f„.Tou.d ...ge .imulaled hgbh in .he .ueeu 
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that would gather large aowds. However, he never followed through his am- 
bition to make this capability a professional asset, though he kept up a corre- 
spondence with famous Hollywood stunt men. 

Various attempts at psychotherapy were unsuccessful. He would accept at 
the moment the opinion of the examiner that he was in need of treatment. This 
appeared to be, however, an expression of his compliant, passive attitude and not 
a matter of conviction. He never remained with any therapist for more than a 
few sessions. He gradually refused any contact with the agency when his demands 
for money were refused. The last contact with him was followed by an abortive 
suicidal attempt after his expressions of love for a radio actress were rejected. 
Actually it is not certain that any such attempt was made. The boy’s attitude fol- 
lowing this episode was one of unconcern and denial. Only a few days after the 
alleged attempt, he was back in his usual good spirits. He refused psychotherapy 
and continued in his pattern of dependency and failure. 

In the foreground of the clinical picture is the impulsive acting out 
by this boy of his neurotic conflict. The masochistic coloring, the sub- 
missiveness (latent homosexuality), are probably related to his frustrated 
libidinal attachment to the father. We would speculate that in this case 
the continued relationship to the father throughout the boy's formative 
years created a neurotic conflict which expressed itself in the sympto- 
matology described. The infantile ego structure, with its intolerance of 
frustration and need for Immediate gratification (though the latter be 
masochistic), gives prominence in the clinical picture to the impulsive 
acting out. 

The neurotic conflict which is evidenced in these cases invariably 
contains features related to the traumatic experience of separation from 
the mother in infancy as is illustrated in the following case: 

CASE 21. The case is that of a girl whose mother was a feeble-minded woman 
subsequently admitted to a stale hospital with a diagnosis of mental deficiency 
and psychosis. The father deserted the family when the wife was pregnant and 
has not been heard from since. The patient lived with the mother for the first 
twenty-one months of her life and it was reported that her mother mistreated and 
beat her. She was cared for mainly by the maternal grandmother. 

Her behavior at the HHI was considered satisfactory. At the age of three, she 
was transferred to a foster home and for a while made a good adjustment. About 
a year later, however, she became enuretic and aggressive. She was placed in an- 
other foster home and during this period the mother appeared in the picture 
frequently interfering with the relationship in the foster home. On the whole, 
the child seemed to be getting along fairly well, though there were some refer- 
ences to her aggressive behavior. When she started school, at the age of six, the 
symptoms became more prominent. She was disorderly and stubborn at school, 
aggressive in relationship to other children, frequently assaulting and biting 
them. During this period, the foster mother insisted that her behavior at home 
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was exemphry Suddenly when the girl was about nine the foster mother com 
plained that she had changed that she was no longer getting along with the 
foster sister and other children m the home She now began to verbalize a wish 
to return to her mother who had remarried and had a new family In reality the 
mother s contacts with her were most unsatisfactory After several more unsuc 
cessful foster home placements an attempt was made to return the girl to her 
home where she remained for a year but the undisguised rejection by the mother 
ruined this effort She was placed at PCS where again she made a poor adjust 
ment temper outbursts aggressiveness and inability to get along with other 
children were outstanding symptoms The drive to return to the mother re 
mained prominent 

She was subsequently referred to the YSD and placed in a boarding home 
The outstanding symptomatology at this time was her difficult behavior and her 
aggressiveness However she herself verbalized a sense of uneasiness especially be 
cause of her inability to form any attachments The drive to return to her mother 
began to take a form of pseudo sublimation in her wish to become a nurse s aide 
She said she wanted to work with children in order to give them what she had 
herself not received However a number of attempts to give her the necessary 
training did not succeed because her temper outbursts when she was criticized or 
thought she was aitictzed made it impossible for her to stay on What stood out 
behind the facade of antisocial behavior was a reaching out for help and support 
She became involved m complicated relationships with men all in the same pat 
tern These relationships were characterized by fantasies that these men would 
marry her provide her with jewels and security and all her troubles would be 
over Guilt feelings were present though transient especially about her sexual 
activities and several times she asked to be hospitalized in an effort to be pro- 
tected from her instinctual drives There were persistent pregnancy fantasies 
She became increasingly obese and was sloppy in her dress 

In one of her escapades she was placed by the Wayward Minors Court in a 
custodial home There her temper outbursu took so severe a form that 
sent to a state hospital In the hospital she fought vigorously for several days 
until she learned that such behavior was futile and then became a model patient 
Her explanation of her v.olent behavior wa. What else was I to do when they 
held me down? There was no evidence at this time of any psychosis and the oe 
havior could be understood quite fully on the level of impulsive acting out 


This girl although physicaljy separated from her mother at 

of twenty one months really suffered an emotional separation rom ® 

ment of birth The father had deserted before the girl was bo™ 
mother, herself psychot.e and feebleminded had little to otter the ehild 
Throughout her whole life we have evidence that this 8"'' "" 
ceeded m forming a satisfactory attachment to a mot cr pw 
unable to expeneL the idenliBealion, dia. promo.e 

adolescence We note die continualion of prsmilive. ■'"P"'’" ' , 
die weakness of her ego simetnre, which could not lolera.e fnistration 
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accept the demands of realiij Her superego de\clopmeni is on the le\el 
of that of a small dnld whose only wish is to please the parent and to re 
tain the parents lo\c 

Her basic orientation was around the wish to be restored to the 
mother whom, in tJie ps)choIogical sense, she lost in her early infancy 
It is the more sinking that although the contact with the mother for 
twenty-one months was obviously minimal, inconsutent and even trau 
malic. It was enough to leave the girl with an unfulfilled wish to retain it 
We see the inability to control her appetite resulting in a marked obesity 
We see a constant drive to give to other children that which she herself 
did not geL She said in one inters iev%, I don t like to see children get 
pushed around I vvas pushed around all through my childhood' Her 
sexual activity was not sexual activity in a genital sense A man was to her 
a source of potential security, a substitute for the mother The agency, 
too, served only as a supply of love She turned to the caseworker repeatedly 
for help and advice but was unable to accomplish any move on her own 
In this case psychotherapy did not result in any improvement 

Twelve cases presented the picture of neurotic character In this 
group there was no significant difference regarding such factors as age of 
admission to the institution or period of institutionalization In a large 
proportion of the cases the child was involved with a real parent in a dis- 
turbed hbidmal relationship and this appeared to be of considerable im 
portance in the development of a neurotic conflict Levy(21) has empha 
sized the disturbing effect of an interfering parent in a placement situa 
tion Such a conflict, when combined VMih the psychic immaturity which 
these patients present resulted m the picture of neurotic character rather 
than a psychoneurosis or an uncomplicated psychic immaturity The in 
fantile ego structure with its intolerance of frustration and need for im 
mediate gratification gives prominence in the clinical picture to the im 
pufsive acting out 

3 Schizoid Personality There v\cre two cases in which we made the 
diagnosis of schizoid personality We have placed this group under the 
heading of Character Disorder because we were impressed by the relation 
ship of psychic immaturity to schizophrenia This problem is far too 
complex to be discussed here, but our experience would lead tis to 
agree with Helene Deutsch(8) who has also emphasized the relationship of 
schizophrenia to the ego disturbance of the patient with psychic im 
maturity The first case of schizophrenia described above (Case 1), went 
through a period before the development of an acute psychosis which 
would have permitted a diagnosis of character disorder with psychic im 
maturity in sense that we have described iL Anna Freud(12), also, has 
brought out that the ego disturbances of adolescents, which are part of 
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normal development, may often assume bizarre expressions that suggest 
schizophrenia The possibility that in all these cases ue are dealing with 
a single process, a disturbance of ego function in \arious degrees of mam 
festation, appears to warrant further investigation 

In the first of the cases m this group, the outstanding picture was 
that of a marked hypochondriasis 

CASE 24 The mother of this boy was psychotic He was admitted to the HHI 
when he was less than six months old, after hts father died He was discharged 
from the HHI at the age of three and one half years and did poorly in a senes 
of foster homes because of his uncontrollable behavior At the age o^ six he was 
placed in a foster home with his oldest sister and remained there until the age of 
seventeen Presumably he established a warm relationship with his foster par 
ents, even though he was described as hyperactive and subject to temper tantrums 
and anxieties throughout his whole life When examined at the age of eighteen 
his outstanding symptom was a marked hypochondriasis severe headaches dirry 
spells and a fear of going crazy He had a peculiar posturing of his head and 
despite repealed negative physical examinations insisted that his headaches were 
due to pus on the brain or the pressure of bone resulting from a previous mas 
toid operation He had no friends and had very few social contacu 

In this case, as in the psychotics previously described s/e are struck 
by the fact that, in the course of the child s life, there was the develop 
ment of a strong hbidinal relationship and that the illness seemed to fol 
low the breaking up of this relationship 


C The Psychoneuroses 

The diagnosis of psychoneurosis presupposes an underlying conflict 
between the ego and unconscious instinctual impulses It further presi^ 
poses, as Freud has shown, the existence of an oedipus complex as the 
central core of the neurosis Fenichel(lO) has described the atjpical oe i 
pus complex which a child brought up outside of a family constellation 
may experience The small number of psydioneuroses which we cn 
countered may be due to two factors, first, that the hbidinal development 
in these children did not reach the level necessary for developing an 
oedipal conflict, and second, that the distortion of the family conste ation 
was so great that a typical oedipal complex did not appear We cannot, o 
course, exclude the possibility that the oedipal level was reached, witli 


' In^our^eLs there were only two cases sshich ne diagnosed as psychic 
neurosis The separation from the parents in both cases gate to the clinical 
picture a specific coloring 

CASE SO Thi. IS a girl s.ho was admitted to the HHI at the age of three 
"e moLTt:I. p’yfhotic. The pacenn ri.ited Uie child only nncl, Ihroughon. 
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her placemeot and have been entirely out of contact for at least the last ten years 
She was placed in a series of foster homes from the age of three and one half but 
did not adjust in any of them During her early placements there was constant 
question about her returning to her parents who, however, openly rejected her 
The child would say. How can anyone want me when my own parents don t? 
In all of her placements the question of being accepted was in tlie foreground In 
her last foster home she adopted the names of her foster parents although there 
was considerable friction between them The girl was of average intelligence Her 
symptoms consisted of fainting spells abdominal pains nausea and vomiting 
anxieties and confusion and finally, a preoccupation with sexual matters and 
aversion to sexual contact A transition to neurotic character was evident m this 
case m the tendency to become involved m acting out situations by attachments 
to middle aged men 

In this case, the clinical picture was predominantly that of a psycho- 
neurosis although at no time did the girl form a satisfactory relationship 
in her foster homes What was evident was a drive to re-establish infantile 
relationships to parent figures 

In the only other case in which the clinical picture is primarily that 
of a psychoneurosis, there was a history of a long and satisfactory relation 
ship within a single foster family This followed a prolonged period of 
institutionalization and character disorder in latency 

CASE SI This girl was placed at the HHI at the age of one and one half 
months and remained m the institution until the age of three years Until the 
age of ten she was in six different homes She failed to make a satisfactory adjust 
ment because of her aggressive behavior and her demanding attitude At the age 
of ten she was placed in a home where she remained until late adolescence at 
which lime she went off to college The relationship in the last foster home was 
described as a warm one with a dose attachment to the foster parents and foster 
siblings Her neurotic symptomatology developed in her adolescence when she 
became subject to moods was in a state of confusion particularly about sexual 
matters did poorly at school and was unable to make satisfactory social contacts 
She was indecisive and could not make up her mind about her future She had 
a number of anxiety attacks The diagnosis made in this case was that of a mixed 
psychoneurosis with obsessional features She received intensfre psychotherapy 
and there was considerable symptomatic iroprovemenL She has gone off to college 
where she is domg satisfactory worlu 

In this case we note the combination of a markedly disturbed ego 
structure, as manifested by the child s early aggressive and demanding 
behavior which, apparently, was satisfactorily handled from the age of 
ten until the development of neurotic symptoms in adolescence The 
point to emphasize here is that this individual despite a long history of 
institutionalization and a character disorder m the latency period, was 
nevertheless capable of forming strong libidinal attachments 
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Without a psychoanalysis we could neither determine the nature of 
t e unconscious fantasies responsible for the psychoneurosis, nor could 
we establish the relative importance m the neurosis of the foster home ex 
perience and the early institutional experience 


D Cental Hetardatton 

Along svith other manifestations of ego disturbance in our cases, "he 
may expect considerable disturbance in intellectual function The intel 
lectml retardation which results from extreme deprivation in infancy 
and particularly from institutionalization, has been described by other 
authors [Goldfarb(14, 15, 16), Bender(4, 5)] Our material also, showed 
evidence of intellectual retardation, as measured by psychological tests 
However, our material has brought out that, contrary to the findings of 
other authors, this retardation is not always irreversible and that m many 
cases striking changes in intellectual functioning were noted This fact 
has been zaenuontd in several of the cases described, particularly m Case 
7, in which the I Q changed from 59 to 105 We are not prepared to dis 
cuss the reasons for these changes as we do not have enough evidence to 
permit a direct statement A number of our cases which, if studied earlier 
in their lives would have been listed as mentally retarded cases, haie sub* 
sequently functioned withm normal limits 

Nine of our cases have never had an I Q below 90 Of twenty-eight 
cases in which more than one psychological test has been performed over 
the years increases of from ten to forty five points have been noted in six 
teen In only two were there decreases of over ten points three fluctuated, 
five remained at the same level over the years Our findings which indi 
cate the reversibility of intellectual rcurdation, are in accord with a simi 
lar study reported by Schmidt(24) whose study, however, was made from 
the point of view of a teacher 

There remain, m our senes, four cases in whom the outstanding 
feature of the clinical picture is the persistent mental retardation (I Q 75 
or less) It is interesting that in all these cases the individuals have made 
a satisfactory social adjustment They are all self supporting leading 
quiet, if unexciting lives, are able to maintain sustained employment, and 
fit into the family groups in which they are living In one of the cases 
there is some evidence of organic brain involvement and this case has 
shown a progressive drop m I Q over the years It may be significant that 
two of these cases arc a set of twins who had the longest period of instjtu 
tionahzation of any of the cases m our senes— four and one half years 
All of these cases were admitted to the institution under six months of 
age, two of them at the age of two veehs 
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E. Satisfactory Adjustment 

It is v/ith some trepidation that we approach the description of the 
category of “satisfactory adjustment.** The difficulty that Ernest Jone3(19) 
had in his attempt to define a normal person, with all mankind to choose 
from, must give some measure of the difficulties which we have encoun- 
tered in this series of severely traumatized youth. We do not for a moment 
consider any of these children to be "normal." We are certain that care- 
ful psychoanalytic investigation would reveal serious residua of the early 
experience of deprivation. However, with full awareness of these limita- 
tions, we have included in the category of satisfactory adjustment, those 
individuals who are functioning well, whether in a work situation or at 
school, who present no evidence of overt disturbance in their behavior or 
in their relationships within their families or among friends. 

We cannot explain with certainty why these cases made a satisfactory 
adjustmenL The factor of age of admission to the HHI does not appear 
to be significanL Four cases were admitted at five months or less (three 
under one month), two cases at seven months and one case at twenty-one 
months. The period of institutionalization was not significantly shorter 
than in other groups. Family background, also, does not offer any signifi- 
cant difference irom any of the other cases. In fact, six of the seven znothers 
were either psychotic and/or mentally retarded. Four of the cases were 
born out of wedlock. It may be significant that in all these cases, except 
one, there was no interest of any family member through the period of 
placement As noted earlier, Levy(2I) has emphasized the point that inter- 
ference by a parent in the placement situation may result in a more dis- 
turbed picture. 

There was a wide variation in behavior through the years in this 
group, which includes seven cases, from the persistence of severe distur- 
bance from infancy until adolescence (Case 34), to the opposite extreme of 
no disturbance at any time including the period of institutionalization 
(Case 35). There are cases in which improvement was noted shortly after 
discharge from the institution (Case 37) and others in which improve- 
ment occurred during latency (Case 33). Although a number of cases in 
other categories, particularly that of character disorder, did accomplish a 
considerable degree of social adjustment, we have included in this group 
of satisfactory adjustment only those cases in which the present picture 
is outstandingly more favorable. 

This group is of particular interest inasmuch as it permits considera- 
tion of the question of the reversibility of the psychological effect of ex- 
treme deprivation by separation from the mother. It is not important that 
this reversal be complete. That it is at all reversible is a faa of considerable 
prognostic and therapeutic importance. Our finding that the changes are 
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modifiable is at variance with the reports of other authors [Spitz(25, 26 , 
27), Bender(4, 5) Goldfarb(14 15, 16)] This may be due to the fact that 
we have followed our cases to an age considerably beyond that of earlier 
studies 

Two of the cases were absorbed into satisfactory foster homes im 
mediately after their discharge from the HHI 

CASE 32 One such case is that of a boy of twenty-one who was born out of wed 
lock to a mother who was psychotic He was admitted to the HHI at the age of 
two weeks and transferred to a foster home at the age of three years The foster 
parents were a childless couple who completely absorbed the boy into their home 
The boy had always regarded these parents as his own although he knew that 
they were foster parents He has remained with the same family up to the present 
time At the age of nine he had an I Q of 102 and at the age of seventeen scored 
an I Q of 124 He had a very good record in high school which he completed in 
three and one half years At present he is doing brilliantly in college on a scholar 
ship 


There are cases in which early foster home placements were unsatl^ 
factory and several years passed before a satisfactory foster home plade- 
ment was effected 


CASE S3 Such a case is that of a boy of twenty who was born out of wedlock to 
a mother who had been committed to a girls reformatory for sexual delinquency 
She was mentally defective The boy was admitted to the HHI at the age o ve 
months There he was desaibed as obedient friendly shy and affectionate He 
was placed m his first foster home at the age of three years He was overt y 
rejected in his first five placements because of persistent wetting soiling stu 
bornness and destructiveness His first satisfactory placement occurred at ^^e age 
of six and he remained for six years with the same family which was described 
as well integrated stable and affectionate The foster parents maintained a cun 
sistent interest m the boy and were understanding in handling him despite the 
continuance of his symptoms Gradually his behavior in the home improved but 
he continued to be a problem at school where the teachers were unsympathetic 
It was characteristic of this boy that every time he was placed in a new foster 
home he reacted with considerable evidence of trauma and he would insist upon 
clinging to the name of his previous foster parents until he accepted his new 
placement At the age of twelve the boy was again placed and many of his 
symptoms particularly his aggression reappeared for a short time The im 
provement however was resumed and continued slowly by the time the boy was 
sixteen he appeared to have made a satisfactory adjustment and was self sufficient 
He hn, been atte,.d.ng an .ndn.mal college A. die pceient ..me a. die age ol 
luent) diece are no compla.nd abool b.. behavior 

The (ollowing case is described because it presents a dramalie picture 
of thidei elopment of a child from a sesere behavior disorder to a state 
adequate social adjustment 



250 


BERES-OBERS 


CASE 57 This girl was bom out of wedlock to a feeble minded mother who had 
no contaa with her She was admitted to the HHI at the age of three weeks She 
was discharged at the age of eighteen months to a foster home At that time she 
was desaibed as unresponsive, unabfe to stand up by henelf, without interest m 
her surroundings generally restless, but reacting with rage to physical examtna 
tion She responded almost at once to placement m a foster home, became active 
and friendly, and her physical appearance improved The second placement 
which lasted six years was less satisfactory, presumably because of the foster par 
ents* rigid disaplinary attitude The girl developed symptoms indicating a neu 
rotic conQicL She was enuretic; was withdrawn and could not make friends She 
sucked her thumb and appeared frightened and timid Thu was the picture at 
the age of nine In addition, there were temper tantrums The following place 
ments were more satisfactory and gradually this girl showed improvement in her 
behavior and adjustment. She remained somewhat unrealistic m her demands 
but she did well at school, was well liked, and an integral part of the foster 
family At the present tune she is m a business school 

Our chief interest in this group focuses on the fact that considerable 
improvement to the level of satisfactory social adjustment was possible 
following the experience of extreme deprivation in infancy We may 
again emphasue that the satufactory adjustment in hve of the seven cases 
did not become evident until latency or early adolescence In their earlier 
years they showed varying degrees of unsatisfactory adjustment, and i£ our 
observations had been limited only to those years, we would have had to 
put them in one of the categones of ego maldevelopmenu The zmplica 
tion IS that the arrest of ego and superego development which character 
izes the cases suffering from emotional deprivation in infancy is not an 
irreversible process and that further development of ego and superego is 
possible 


Discussion 

We have attempted in this study to describe the psychological picture 
of adolescents who in their infancy suffered extreme deprivation through 
separation from their mothers As we indicated in the introduction, the 
questions raised by this study fall into two groups 

1 The effect on deselopment of psychic structure resulting from the 
traumatic experience in infancy 

2 The modifiability of the psychic structure in the course of the 
child s later development following this early traumatization 

Our findings confirm the basic concept of the importance of the early 
mother-child relationship in the development of the ego and superego The 
special value of our study, we believe, is that it permitted us to examine 
by direct clinical observation a relatively large group of cases, all of whom 
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suffered a similar experience in infancy This approximates the setting 
of a biological experiment, though, as we have stated before, it is far from 
a cruaal one 

Our observations show that the cases fall into a variety of clinical 
categories, but at the same time, there is in all the cases a similar under 
pathology It would be an error to emphasize the differences and 
neglect the similarities, or to emphasize the similarities and neglect the 
differences 

Previous studies have pointed up the similarities in the psychologi 
cal results of deprivation As far as they go, these studies give a true pic 
ture of the traumatic effect of separation from the mother Children who 
have been deprived of the most important factor essential for normal de- 
velopment — that is, continuous and satisfactory contact with a person 
who can offer the opportunity for satisfactory identification — suffer a 
distortion of psychic structure Our cases can be understood in terms of 
the functioning of an immature ego along with deficient superego develop 
ment Normally the ego functions increasingly m accord with the reality 
principle and less m accord with the pleasure principle This development 
requires the ability to tolerate frustrations and postpone gratifications 
Our cases, especially in the group of character disorders, manifested a 
striking weakness of this function Disturbances of learning, also an ego 
function, are to be expected and occur with great regularity m these cases 
The importance of identification in the learning process is well known 
In our patients, difficulty in establishing satisfactory relationships went 
hand m hand with difficulty in learning Object relationships too, are dis 
turbed and consist for the most part of identifications which are transient, 
superficial and narcissistic in nature These characteristics have been illus 
trated in our case reports 

Our cases have in common the psychopathology of ego and superego 
maldevelopment If this common basis is overslressed we find ourselves in 
the morass of the psychopathic personality, the typical institutional 
child or whatever descriptive term is preferred with the accompanying 


sense of therapeutic hopelessness 

If we permit ourselves an analc^ from clinical medicine, we find in 
the variations of the manifestations of tubereulosis, from the mild un 
recognized attack in childhood to ihe exlieme of miliary luberculosis, a 
common substratum of infection with the tubercle bacillus As the cases 
of tuberculosis all have in common the infection with the lubcrcic bacil 
lus our cases have in common a distortion of ego and superego 
and as the physician treats his patient by utilirrng in each case the in^ 
vidual defenses which modify the rnroads of the tubercle 
in our cases, rt is .mportant to keep in the foreground each ind.vidual. 
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characteristics and his attempts to deal with his psychic maldcvelopment 
We can only speculate as to why our cases manifest the variety of 
clinical forms noted The pure culture cases might be considered the 
seven cases of psycliic immaturity The nature of the interference of a 
parent in the placement situation in some cases introduced a neurotic 
conflict whicli the immature ego attempted to handle by tlie development 
of a neurotic character disorder In two of the cases the development of 
the individual progressed sufficiently to present a conflict closer to the 
oedipal level, with a consequent psychoneurosis We can only guess 
whether this further development was the result of fortunate life expen 
ences subsequent to the institutionalization or the result of maturation 
The four cases of schizophrenia could be the subject of a separate chapter 
We cannot hope to find the answer to the mystery of the etiology of sdiizo* 
phrenia as a footnote to our study, but we note the possibly significant 
fact that these cases were institutionalized at a later age tlian other groups 

The most important and most puzzling question is why some of our 
cases made a satisfactory adjustment If we add to the seven cases in our 
group of satisfactory adjustment other cases, including the four mentally 
retarded, and the majority of our cases of psychic immaturity, we find 
that by late adolescence about half of our cases have made some degree of 
favorable social adjustment 

This brings us to the second group of questions that our study has 
raised, that is the modifiabiliiy of the psychic structure that resulted 
from the infantile trauma Our results indicate that this psychic structure 
is not immutably fixed If we take as a point of transition discharge from 
the institution, which occurred m our cases between the ages of two and 
one half and four and one half (except one case at one and one half), after 
institutionalization for an average period of about three years, we find 
that considerable growth in ego function is possible in the years that fol 
low Hartmann, Kris and Loewenstein(18) have pointed out that the po 
tentialities for the formation of personality throughout latency and ado 
lescence have for some time been underrated in psychoanalytic writings 
They indicate that the basic structure of the personality and the basic 
functional interrelationship of the systems of ego and superego are fixed 
to some extent by the age of six, but that after this age the child does not 
stop growing and developing and that growth and de\elopment modify 
existing structure Modifications which we have noted were evidenced in 
social behavior, in learning abilities and in personal relationships 

Other authors have stressed the permanency of the psychological 
effects of extreme deprivation in infancy Our findings are at variance with 
their conclusions It is very difficult to compare such studies because there 
are subtle differences which cannot be measured and which influence tlie 
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rest! ts in anj specific study A nurse, for example, may by her personal 
9*^^ Hies contribute to a group of children die opportunity for libidinal 
experiences that might be of scry great importance or a nurse may favor 
a group for various reasons Other factors that make 
I e comparison of our study tvith others difficult include the following 
) institutional practices differ from one place to another 2) our cases 
''ere followed for a longer period of time, 3) in certain studies selection 
''as made on the basis of severe existing psychopathology, particularly in 
the cases studied by Bender(-/, 5) 

"WTien sve survey our cases in the attempt to find any conelations that 
'VI permit understanding of the causes of modifications of psychic 
structure that we noted we are impressed radier bv the individual varia 
tions Changes occur writh or without psychotherapy changes occur early 
3nd later in life in some cases changes take the form of continuous im 
provement, m others of fluctuation in sympiomaiology It becomes ob- 
'’lous that available data do not permit any positive correlations at ihis 
tune IVe can do no more than evaluate the factors m each individual 


case, and suggest tentatively the extent to which the resultant picture in 
each individual case has been influenced by maturation satisfactory phce 
tJ'eiits educational opportunities, casework or psychotherapy What does 
come out of this study is the realization that each case requires individual 
evaluation 


The implications for therapy are evident The therapeutic nihilism 
''hidi has characterized the approach to these cases is not warranted if 
"e limit the aim of therapy to increasing of ego functioning to the level 
of social adjustment The most important single therapeutic factor we be 
heve to be the opportunity for the development of a close stable relation 
ship to an adult person whether in a placement situation a casework re 
lationship or in psychotherapy In this sense we have oeen working m 
die tradition of Aichhom(l) who emphasized the importance of the trans 
Arence relationship in the treatment of his wapvard youth The treat 
ment of these cases requires a flexible and a patient approadi which must 
utilize the combined skills of caseworker and psjchiatrist To this extent 
die therapy of such cases would be very difficult to carry out except with 
die facilities of a social agency 

Ego development is a relatively new field of study that is being in 
'estigat«i not only by psychoanalysts but also by psychologists and anthro- 
pologists There is only a beginning in the elucidation of the complex 
factors which influence ego deve/opment. The subject has not jet reached 
that state of finality which would permit closing the door on the hope of 
tJiange in any individual case 
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ROOMING-IN RESEARCH PROJECT ' 


Development of Methodology of PAUENT-CniLD 
Relationship Study in a Clinical Setting 

By EDITH B JACKSON M D ind ETHELYN H KLATSkIN Bh D (New Haven) 


I Introductory and Historical Notes 

The Rooming In Research Project is the designation of a parent 
child relationship study within the framework of the flexible schedule 
method of infant care It acquired its name from the Rooming In Unit, 
a four bed, semi private room where mothers and newborns are housed 
together The Rooming In Unit is strategic as a clinical laboratory for 
parent child relationship study m that it permits the initiation of flexi 
bility and individuality in the care of mother and infant and offers a 
natural opportunity for observation of parents espeoally mothen, in 
their initial reactions to the newborn child From ^e medical point of 
view, this Unit is a type of hospital service offered to mothers for the 
care of their newborn babies as an alternate choice to the usual routmized 
care of infants in the central nursery 

The impetus for a parent child relationship study centering around 
a Rooming In Project developed in the Department of Pediatrics with 
an initial planning group of two pediatricians two psychologists and a 
psychiatrist * Actual plans for the Rooming In Unit on the maternity di 
vision of the hospital began to take shape in June 1946 when the interest 
was 'welcomed and sViared by the I>epanmen^ of Obstetrics the Stbobl td 
Nursing and the Hospital Administration Procedures for organizing 
and maintaining the Unit have been regulated through a Policy Com 
mittee composed of representatives from these respective departments and 
a member of the Study group The first four bed Rooming In Unit was 

1 The Rooming In Research Study u being conduRcd in the Department of Pedi 
atnes Yale University School of Mediane with the co-operation of the Department of 
Obstetrics and Gynecology the Yale School of Nursing and the Adminutration of the 
Grace-New Haven Community Hospital aided by grants in aid from 1) Mead Johnson 
and Company 2) The George Davu Bmn Foun^uon Inc. 3) The Field Foundation 
Inc and 4) TTie Federal Security Agency— U S Public Health Service 

2 Grover F Powers MD.. lUchard W Olmsted MJ> Seymour B Sarason PhD 
and the auibon 
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opened in October 19-16(2) and a second similar unit contiguous to the 
first was opened in October 1948 

Quite independently, other centers of rooming in interest had been develop 
mg in Washington D C at the George Washington University Hospital(8 4) 
in four Detroit hospitals through the stimulus of the Cornelian Corner(5) and 
at the Atom Bomb Project in Los Alamos New Mexico(I) In these four initial 
undertakings rooming in facilities were developed for psychological reasons and 
were elective A few months later at Jefferson Hospital in Philadelphia(6) and at 
Duke University Hospital in Durham North Carolina(5) mandatory rooming in 
was established for clinic patients for physicaf reasons to reduce infections 
among the newborns and to provide them with increased care (mothers care) 
necessary because of the shortage of nursing coverage Satisfaction of mothers 
With the plan has been reported whether the initial impetus for development 
of rooming in was psychological or physical Among the score of other hospita s 
which have subsequently instituted rooming in psychological impetus has een 
in the foreground There is thus evidence that in maternity and new orn care 
a movement has started to humanize hospital experience (7) for mot er an 
infant 


Rooming In and flexibility represent ideology in infant care which 
diverges from the rigid schedule, coercive method dominant in tnis 
country from approximately 1910-1940 It appears that the concept ot 
the importance of strict regularity m infant feeding deve ope 
currently with the post World War 1 expansion of hospital 
maternity cases and the institution of central nurseries for new ° 
and that it was accepted as beneficial (or probably necessary) wi 
special appraisal, along with the sanitary safeguards and protection w 
hospital care offered to maternity and newborn cases t ^ 

the institutional care of maternity cases which encourage e 
ment of clock and calory routines resmeted the education and 
of doctors and nurses sn training since it focused on oh---"/”' ^ 
all rules, discouraged in.eresl m .he individualnies of 
newborn patients fnd disregarded " ‘f.^Tre 

FnrUiermL, the hospital "gnlations deprived .he mote 
lationship with her infant of behavior and de 

wise taking care of the h^by. ° „„„ an impersonal regime 

velopment. and offered instead P j p„rogative of the infants 

m which the nurse took over the maternal p g 


“''’rrconnleraclion lo Xitmiot 

vcloped increasing "’““'"""lb” belds of child psychiatry, child guidance 

and case reports of worke th exacting unhappy bewildered 

and pediatrics, who have ban lo o 
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parents and unhappy, disturbed children. The reports and discussions 
of professional workers in these related fields have stimulated a growing 
interest in the institution of more flexible infant-feeding methods in 
hospitals and a consequent return to more natural and considerate child- 
care methods in homes. (Hospital methods have been carried over into 
the homes and since practically nine-tenths of all mothers are delivered 
in hospitals, this influence has assumed tremendous proportions.) It has 
been hoped, even expected, that sudi a reversal of procedures would 
stimulate both professional and parental insight into the early develop- 
mental needs of the child and sharpen awareness of the effect of home 
influence on the child’s development (viewpoints which have been dulled 
by institutional training), and furthermore that such insight and recog- 
nition would tend to further the promotion of healthy emotional de- 
velopment of the child within the family circle or, conversely, to reduce 
the incidence and severity of behavior disorders. 

Study is obviously necessary to determine whether such hopes and 
expectations are justified, to determine, indeed, just what is the response 
of parents and infants to flexible sdhedule procedures in child care. It is 
assumed that parental response to either flexible or rigid child-care meth- 
ods is detennined by past experience and personality of parents and is 
subject to moderation or exaggeration in either case, so that the under- 
lying fact to be studied is really the relationship between parental atti- 
tudes in caring for the child and the child's behavior. The main question 
therefore is: Can a meaningful relationship be demonstrated between 
the young child's behavior and the parents’ attitude and personality as 
evidenced in their child-care procedures? Related questions may be phrased 
in terms of prediction and prevention; If there is a demonstrable re- 
lationship between parental attitude in child care and the child’s be- 
havior, what are the possibilities of foreseeing and forestalling adverse 
and distorted reactions in the growing child, of foretelling and promoting 
normal, wholesome emotional development? 

II. General Plan of Study 

The Yale Rooming-In Study is fundamentally a three-year survey 
of rooming-in families who have chosen rooming-in, a survey of their 
home situations, their reaction to rooming-in and flexible schedule, and 
the development of the child. The study material was. planned to in- 
clude: 

(1) Information about the mother and her attitudes toward the 
coming child obtained in Prenatal Clinic, and similar information about 
the father, when possible. 



ROOMING-IN R£SEARCH PROJECT 239 

(2) A record of the mother’s “remembrances of labor" taken by the 
pediatrician in the Rooming-In Unit. 

(3) Nurses’ and doctors’ observations of the mother and infant in 
the Rooming-In Unit. 

(4) Observation of the mother and infant in the home situation by 
the pediatrician in the first post-hospital month. 

(5) Record of the mother’s and infant's post-hospital history and 
observed condition at the time of the six-week dieck-up visit to Pediatric 
Clinic. 

(6) Records from Well Baby Conference of the Visiting Nurse As- 
sociation. 

(7) Annual evaluations near the time of the child's first, second arid 
third birthday: 


(a) Psychological and developmental evaluation in the psychologists 

office. . , . , 

(b) Social evaluation based on home visit of a psychiatric socia 

worker. 

(c) Parental evaluation of the child’s reactions during the preceding 

year by questionnaire. 


The Study was not planned to carry the children beyond three yean, 
but it was hoped that a certain number of them would be under observa- 
tion at the Child Study Center Nursery School, and that the Rooming- n 
Study data and the Child Study Center data could supplement 2"“ e ■ 
rich each other. It was obvious to the Study group at 
spaced observations by trained peisonnel were desirab e. 
view of the number of personnel available at the beginning of the Study, 
a decision had to be made between an intensive study of a 
cases and a less detailed study of a more inclusive number of case . The 
latler choice was decided upon for several reasons. The open, hmndly 

seemed important toinclude m yd 

could be insured by including x exploratory one, a pos- 

Unit. Also, since the a* oi^ ^ introduced by the 

sible bias in the selectiori of are intended to reveal 

use of <,f flexible schedule methodology, and 

“dum fo”rtrdirec.ion"^f furdier more detailed and deflni.i.e in- 
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vesiigaiion into the question of the pcnonality relationships between 
parents, especially the mother, and child 

III. Clinical Framework of Study 

The plans for both the research study and for the service organiza 
tion of the Rooming In Project were initiated together in June 1946 At 
the very same time the Project assumed a teaching function through the 
one year assignment of a pediatrician in training to assist in the Project 
and Study plans, and also through the rotation of student nurses in the 
Unit under the double supervision of a full time Rooming In Project 
nursing fellow and the obstetrical supeivisor It was obvious that the 
triple aspects of the work (clinical service, training and research) imposed 
severe mutual limitations on each other, especially when the initiation of 
all three aspects occurred simultaneously The first question which faced 
the Study group was accordingly How within the framework of the dim 
cal services of the teaching hospital can relevant psychological data be 
obtained to answer the question about a possible meaningful relation 
ship between parental attitudes and child behavior? 

As indicated above, the framework of the clinical services for mother 
and newborn infant at the Grace-New Haven Community Hospital con 
sists of prenatal clinic, labor and delivery service, hospital maternity and 
newborn service, including rooming in facilities, nursery interne’s post 
natal home visitfs), postnatal check up m clinic for mother and infant, 
and finally Well Baby Conferences of the Visiting Nurse Assoaaiion, one 
of which IS held in the hospital With the appointment of a pediatnc staff 
member as a rooming in fellow to assist with the Project and the parent 
child relationship study, it became appropriate for him to be the selector 
of patients both for the Rooming In Unit and for the parent child re 
lationship study, and also the pediatrician for the Well Baby Conference 
m the hospital where a certain number of the selectees could be fol 
lowed The selection of patients for Rooming in took him into the 
Prenatal Clinic where he easily introduced himself and was readily ac 
cepted by mothers on behalf of his interest in the welfare of the coming 
child 


IV Development of Methods for CoLLEcnsc and 
Recording Data 

There was thus a framework for continuity of observations made by 
pediatriaans assigned to the Rooming In Project Continuity of super 
vision and observation of the selected mothers and their infants by the 
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roonnngm fellow was essentia] for the Study, and at the same time it 
sc^e well the purposes of his training and service it offered only a 
m^icum of help, however, in answering the question of how to elicit 
an record psychological data on patients seeking supervision in the 
normal pursuit of child bearing and child rearing in obstetrical, pediatric 
and public health clinic This is essentially more difficult than obtaining 
personality data from patients who axe seeking psychological guidance 
Another hnsitatton in obiaintag (he desired study data was the inexpen 
ence of the pediatric fellow in interviewing for interpersonal relation 
ship data, or of dealing with intimate psychological data, once it was 
tapped The Study group accordingly felt that the prenatal interviews 
should be structured for the guidani^ of the pediatncian first in ac 
cordance with the cntena of selection of mothers for rooming in and 
secondly, in accordance with the subject matter usually uppermost in 
the minds of expectant mothers m clinic (as tested out by psy^iatnst and 
pediatrician independently in spontaneous interviews) and finally, when 
rapport between pediatriaan and expectant mother was assured, m ac 
cordance with the desired information about the mothers past and 
present family relationships and attitudes in looking forward to the care 
of the child There were in addition the more obvious reasons lor struc 
tunng the interviews to assist immediate recording of detailed data, 
comparable from one patient to another, and to insure continuity of 
methodology m obtaining data for the duration of the Study, with each 
annual shift of pediatric fellows assigned to the Rooming In Project. 

I PRENATAL INTERVIEWS 

On the basis of repeated joint consultations of the Study group, a 
senes of six structured interviews were devised for the pediatnaan's use 
in Prenatal Clinic In planning the questions the Study group kept in 
mind the need of the prenatal patient for information and opportunity 
to express her questions, the requirements of the Study for a body of 
psychological data and the necessity for maintenance of rapport between 
pediatrician and patient Without the latter, of course, neither the 
service nor the Study requirements could be fulfilled In accord with 
this consideration the pediatrician initiated each interview with a ques 
tion as to the well being of the mother, and an expression of his interest 
in any questions she might have Each interview was a composite of 
spontaneous and structured conversation made up of questions which 
were known to meet the mothers speaa] interests and questions which 
were primarily for Study interests The details of the interview questions 
have been changed from time to time to meet the changing needs of the 
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Study or of the xntcrviwen. For instance, the original case and the 
naturalness of the “Screening** Interview were somewhat sacrificed when 
the Study group decided that every patient in Prenatal Clinic should be 
screened for a comparative study of the socioeconomic status of those 
mothers who elected rooming-in and those who elected nursery care for 
their infants. The approach to the more intimate family relationship 
data was reserved for the last interviews. In the preliminary assays of 
procedure it was noted that introduction of these subjects during the 
latter pan of pregnancy met with a favorable response, as if the mother*s 
thoughts along these lines were already mobilized by the life within her, 
and that she was glad to discuss them in the waiting period of pregnancy. 
After delivery her interest was so engaged with a multitude of practical 
details and with fascination in the presence of the infant that it could 
not easily be dlvened to past considerations. 

2. REMEMBRANCES OF LABOR 

At the time the Study started, it was not possible to obtain systematic 
objective records of the detailed reactions of each mother during labor 
and delivery and her immediate response to the newborn child. It had 
been observed, however, that the mothers in general tend to pour forth 
an account of their birth experience to whomsoever is on hand to listen 
after their return from the delivery room. Therefore the Study Staff de- 
cided to record such subjective impressions after the mothers came to 
Rooming-In. The pediatrician asked each mother to tell about her labor 
from the moment contractions began, and, in addition, he asked her 
direct questions about her feelings during labor and delivery and on 
first sight of the infant. This remembrance of labor interview w'as taken 
at the convenience of mother and pediatrician between the first and 
seventh postpartum day. When the Natural Childbirth Study was surted 
six months after the Rooming-In Study, the remembrance of labor record 
became oE mutual interest to both studies, and the pediatricians tried to 
meet the obstetricians’ interest in obtaining this information from 
Rooming-in mothers on the third postpartum day. In the event of post- 
partum complications, the remembrance of labor interv’iew was some- 
times intentionally omitted. 

3. NURSES* AND DOCTORS* NOTES IN THE 
ROOMINC-IN UNIT 

In addition to filling out the hospital record forms, the nurses and 
pediatridans are requested to write on a daily comment sheet their in- 
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formal observations of both the mother's and the infants outstanding 
reactions Various forms have been tried to tram the nurses’ observations 
and to encourage a daily record of same from each nurse on duly, but 
have been abandoned as impractical and confusing in a clinical setup 
with rapid turnover of patients and with changing shifts of student nurses 
every iv.o or three weeks Aside from the roomsngm graduate nurswg 
fellow, all of the nursing in the Unit has been earned out by student 
nurses The graduate nurse was therefore instructed as to the type of ofa 
servaiions the Study Staff would like to have made, and she transmitted 
the instructions to the student nurses They were asked to describe tlie 
outstanding features of the mothers general behavior, including her at 
titude toward the infant and her way of handling it her reactions and 
those of the baby during breast feeding periods, her attitude towird 
nurses, doctors, other mothers in the Unit, and her visitors they vvere 
asked to record any striking comments or content of conversation The 
rooming in pediatricians made similar notes There was thus a continuous 
commentary on the general tenor of the responses of the mother infant 
couple from a succession of different observers 

4 HOME VISITS OF THE DOCTORS 

Various lecord forms and outlines were also tried out for the 
pediatricians' post hospital home visits, but as taking notes in the home 
was usually awkward the pediatricians were instructed to make notes im 
mediately after each visit and to dictate a record on return to the hos 
pital office They were instructed to note the mother's spontaneous ques 
tions and comments the condition of the heme and the presence and 
relationship of other members of the household the physical condition 
of the mother and her attitude in handling or feeding the baby the 
physical condition of the baby, to inquire into the babys behaiior pit 
terns of feeding, sleep and elimination to question the mother w regard 
to her own habits of eating sleep, elimination, work and recreation to 
inquire into the amount of participation the father takes in the cire of 
the baby, and, finally, to formulate an impression of problems and 
prognosis Approximately four visits (one a week) were planned in the 
immediate post hospital period prior to the hospital neonatal check up 
Telephone communication from the mother was encouraged and the 
content of such calls was recorded Furthermore, in these roomingin 
families followed by the Visiting Nurse Assoaation, the nurse telephoned 
to the rooming in office the report of her Rrst few visits in the home, and 
any questions that she had were taken up with the rooming in pediatrician 
supervising that particular family This three way communication he 
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tween mother, visiting nurse and rooming-in pediatrician facilitated 
rapport and continuity of information for the record during the first six 
weeks of the infant’s life. 

5. Srx-WEEK CHECK-UP 

The six-Vr’eek check-up is a regular pan of the hospital service for 
mothers and babies of clinic status who were delivered in the hospital. A 
questionnaire was formulated for this examination to be used by the 
pediatrician. This reviews the questions of feeding, illness, sleeping 
difficulties, home situation and mother’s condition, in addition to the 
physical examination of the baby. If the mother wished it, the baby 
was recommended for follow-up at the appropriate Well Baby Confer- 
ence. 


6. WELL BABY CONFERENCE RECORDS 

The Well Baby Conferences are conducted by the Visiting Nurse 
Association of New Haven and the City Health DepartmenL The moth- 
ers and babies are seen once a month during the first >ear and every 
six months during the second or third year. The mother is interviewed 
by the Visiting Nurse and is asked about the baby’s feeding, sleep 
and elimination patterns, and a typical day’s diet, and about the problems 
and questions which she has. The doctor then sees the child and follows 
through with recommendations and physical examination when indi- 
cated. The records on all rooming-in babies who have been seen in any 
Well Baby Conference have been copied by the Visiting Nurse Associa- 
tion and contributed to the Rooming-In Project record. 


7. PSYCHOLOGICAL EVALUATION 

Shortly before a rooming in child reaches one year the mother and 
father are invited to bring the child in for a developmental examination. 
'The Cattell Infant Intelligence Scale is administered. Both the child's 
behavior and the parents’ reactions to the testing situation are carefully 
noted, and following the formal testing there is a period of conversation 
about the child and family events during the preceding year. When pos- 
sible, the psychiatric member of the Study team is present for this part 
of the interview. At this time, the mother is requested to fill out a ques- 
tionnaire covering the child's reactions during the preceding year. 
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8 QUESTIONNAIRE 

The topics covered by the questionnaire are as follows 

f Afedical history, including dates of illness, doctor's visits, hospital] 
zations, immunuations 

II Feeding Present foocf intake weaning from breast to bottle, from 
bottle to cup, beginning of self feeding mother’s impression of 
the child s appetite, and mothers reaction to the flexible sched 
ule 

III General developmental data during the first year plus unusual 

occurrences in the family which may have influenced the child s 
behavior 

IV Habits, discipline, reaction to strangers and frequency of sitters 
V Sleep Place, amount, type, position, problems and changes during 

the year 

VI Elimination Stools — ^namber, type, regularity of bowel movements, 
history of constipation or diarrhoea use of suppositories, laxa 
lives or enemas beginning of toilet training 
VII Play Preferred playthings and activities and place of play use of 
play pen and child s reaction to pen 
Vin Crying Frequency and particular occasions 
IX Emotional responses Occasions lor jealousy, Inght, anger 

X Mother’s detailed reaction to flexible schedule and her opinion 
of Its effect on the child and the household activities 
XI Reactions pertaining especially to the mother The mother’s present 
physical condition, duration of fatigue amount of time avail 
able for 'just playing' with the baby Retrospective reaction to 
rooming in Impression of personality of her child 
Xll Reactions pertaining especially to the father Available time for 
‘just playing with the baby and his care of the baby Evaluation 
of the child s personality and retrospective reactions to rooming 
in 

If a family has left the town or for some other reason the mother is 
not able to bring the child to the office for psychological evaluation, the 
questionnaire is mailed to those mothers who initially seemed interested 
in the Rooming In Project Study 

The psychological examination at two and three years of age is based 
on the Merrill Palmer Scale In addition, at three years, the Rorschach 
Test IS administered, and the child is observed in a brief period of doll 
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play. The two-year-old and the three-year-old questionnaires are similar 
to the one-year-old questionnaire with appropriate modifications for the 
age leveL 


9 . SOCIAL worker’s home visit 

Home visits are made by the psychiatric social worker near the time 
of each birthday. ‘Whenever possible, she is introduced to the mother at 
the conclusion of the psychological ev'aluation. If it is possible, she ar- 
ranges to make the home visit at a time when she will have the opportunity 
both to talk with the mother without interruption and to observe the 
child and the mother together. The social worker's interest is focused on 
the home situation and the family interrelationships, and observations of 
the mother's handling of the child. Because of the social worker's training 
in interview technique and recording interpersonal relationship data, no 
special form or schedule was deemed necessary- A similar type of visit is 
made at about the time of the second and third birthday. 


V. Case Revie^v* 

As illustration of the data obtained, one case is reviewed in the fol- 
lowing pages. The scheduled interviews and the one-year questionnaire 
are reproduced in the appendix to illustrate methodology of data collec- 
tion- The record was selected without regard to the content of material, 
which indeed is less adequate and graphic than that of many other rec- 
ords. It was chosen simply because it was the first case w’hich had Nursery 
School observations on the child, making it possible to juxtapose and re- 
late tvr’o independent sets of data. The record is unlike those of most of 
the Rooming-In families in its absence of a remembrance of labor inter- 
view and in the very unusual lack of data about the father, who remains a 
shadowy background figure throughout the period of observation. Not 
only is there no record of contact between pediatricians and the father, 
but the nurses' notes lack reference to him, and the mother herself is ex- 
traordinarily reserved in her reference to her husband. It is recognized 
that this consistent lack of facts about the father may be more than coin- 
cidence or failure to gain information, but it is hoped that these limita- 
tions do not detract from the illustrative value of the data which is re- 
corded. 

S. The data on this case has been obtained bj the pediatric fellows. Dr. Janies A. 
Kleeman. Dr. Ruth Sribergson and Dr. Morris A. ^Vessel: hj the psychiatric sodal 
worker. Miss Louise C. Wilkin, and by the junior author. 
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1 . INFORMATION FROM PRENATAL INTERVIEWS 

Both parents are first generation American of Eastern European stock They 
are both in the early thirties The marriage is mixed Jewish Gentile The father 
stopped school at the eighth grade to work and help support his family He has 
worked in various unskilled occupations which often take him away from home 
in the evenings Mrs Aye had more education than her husband, having gradu 
ated from high school In addition she had a half year of business school after 
which she did secretarial work The father is one of a large family while Mrs 
Aye IS an only child of hards^orkmg parents and had to learn early to depend on 
herself She remembers her childhood as lonely However, m the family relation 
ship interview she was quick to correct any implied criticism of the way she was 
brought up, and indicated ambivalence in her evaluation of her parents Thus 
she characterized her mother as "abrupt and nervous, won't listen to reason, but 
has a heart of gold " 

The couple had their own home for only a few months after marriage before 
the husband left for the armed forces His wife returned to her parental home, 
and he rejoined her there on his return from the army, allegedly the housing 
shortage kept them from establishing their own home again They had planned 
to start their first baby at this time but Mn Aye did not become pregnant for 
several years They both wanted children Because of her own lonely childhood 
Mrs Aye wants more than one child but not more than three Both she and her 
husband realized that the coming of a child might restrict their activities, but 
she was prepared to adjust She intends to give her children more attention and 
training than she received from her parents Mrs Aye intended to nurse, be- 
cause It would make her feel closer to the baby She described the fetal move 
ments as a wonderful feeling ' 

Aside from the foregoing positive statements, the prenatal interviews were 
characterized by the appearance of recurring doubts and anxiety which focused 
principally on nursing and deJivery Her questions indicated need for repeated 
reassurance Even in the initial contact in Prenatal Clinic five and one half 
months before the babys birth the interviewer found Mrs Aye 'somewhat 
dubious ' about being able to nurse, although she hoped to do so She opened the 
second interview a month later with the statement that she was nervous, and 
questioned whether this would affect her ability to nurse In the third interview 
she asked, ‘ How is it possible to keep a baby on schedule when you don't know 
how much milk he gets? ' She admitted that she was afraid of labor, she had 
heard weird and horrible things from acquaintances Although wanting rooming 
in very much she was afraid she wouldn’t get in. because it would be too crowded 
When seen for the fourth time she again wondered whether she would be able to 
breast feed although reiterating her wish to do so, and she asked how one could 
know when the baby is hungry At her interview six weeks before delivery she 
said about nursing ' It’s wonderful to be able to feed the baby with your own 
milk It makes you closer to the baby and it would worry me if I couldn't, but 
lots of my friends have not been able to “ 
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In view of ihe mothers repented concern oner her abjhiy to feed the baby, 
one might be jnclmcd at this point to prognosticate difficulty with breast feeding 
and feeding dilficultics for the child but Mrs Ayes answers to further questions 
aimed at evaluating the mother s basic attitudes toward child care compel cau 
tioii m such a prognosis In the attitude inters lew, Mrs Aye stated that a 
mother should not force her child to ent or hold it to a regular schedule because 
he might become rebellious and refuse to cat She docs not believe in forcing the 
cluld in toilet training but would begin to catch as soon as the child can sit 
up She feels that a certain amount of discipline is necessary in order not to let 
a child walk all over you however, she does not think the parents should 
dominate the child or punish without explanation It will be noted throughout 
the interviews that the only subject on which Mrs Aye takes an unequivocal 
stand is self-demand in feeding which she supports with positive conviction 

2 LABOR AND DELIVERY 

Mrs Aye delivered a boy one day ahead of the expected date of confinement 
after a seventeen hour labor according to the obstetrician s report without 
analgesia or anesthesia and with excellent relaxation and excellent acceptance 
of support and instruction He described her reaction to birth as the usual 
euphoria *'nd relief and characiexiicd her as a nervous and worrisome type 
individual m view of which he fell she earned out the delivery with good 
success The boy was named Alex 

The puerperium was complicated by phlebi is which limited Mrs Ayes ac 
tivity prolonged hospiialuation and required bed rest for two weeks at home 
She wvs in Rooming In for eight of her thirteen d?v» m the hospital She was 
moved out at the end of ttic usual lying in period to make room for another 
rvothcr 


3 nurses’ and doctors notes in rooming-in 

The impression of doctors and nurses corresponded with previous impres 
sions of uncertainties and contradiction in Mrs Ayes reactions Although she 
accepted the dlness complication she worried because she knew that her mother 
wovilrt b"- anxious about n She was able to nurse the baby in spile of the dif 
ficul y but she expressed repeated concern about the success of her nursing 
Before her milk came in she was worried about its absence and although Alex 
took 1 old of the nipple well she was afraid he would be disappointed Then 
when the milk came in although Alex nursed well and was quickly satisfied she 
was skeptical about his getting enough until convinced by measured gains m 
wcitjht On tl e fourth day he was circumcis^ according to the mothers request 
and she accepted this calmly until her mother visited and stirred her up She 
then became upset and worried about her inability to decide whether t le baby s 
crying indicated hunger or pam from the circumcision kVhen mother and baby 
were moved from the Rooming In Unit Alex was put on a scli<.dule and al 
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though It was a three hour schedule she resented it because she felt that her 
hungry baby was not getting fed frequently enough or at the tunes when he 
needed to be fed 


4 HOME VISITS 

Two Visits were made in the home after Mrs Aye s discharge from the hos 
pjtal and prior to the routine; hMpital neonatal check The first visit was made 
two weeks after Mrs Aye went home from the hospital and the second visit was 
made two weeks later In addition there are reports of two phone calls from the 
mother m regard to the baby s progress During the first two weeks Mrs Aye was 
extremely discouraged because of the babys very frequent feedings (about every 
two hours) and her continued uncertainty as to how much Alex was getting from 
the breast She described herself as very tired and impatient and envious of 
other mothers who had Jieir babies on four hour schedules However she was 
unwilling to accept the suggestion of putting her baby on a schedule because 
she couldn t stand to hear him cry for any length of time She was wondering 
whether it might not be a good idea to put the baby on a formula because she 
couldn t tell how much he was getting from the breast Her uncertainty was in 
creased by her family who in>tsted that whenever Alex began to cry he was 
hungry and should be given something to eat It was suggested that since she 
was so worried about the amount of milk the baby was getting from the breast 
she should weigh him before and after feedings to reassure herself Mrs Aye 
did so and was sufficiently reassured to feel that she could accept the frequency 
of feedings as long as she knew she had enough milk The time between feedings 
gradually lengthened until by the time of the second visit feedings were about 
every three hours and Mrs Aye felt somewhat encouraged and less fatigued 
However she continued to bring up various minor problems and seemed some- 
what pessimistic about the baby s difficulties 

5 NEONATAL CHECK UP 

By the time of the neonatal check when baby Alex was seven and a half 
weeks old Mrs Aye reported that his feedings were fairly regular at approxi 
mately two hour intervals by day and four hour intervals by night that he had 
begun to sleep from eight thirty to midnight and from one thirty to nve in the 
morning But she felt that he had an awful lot of gas and this was now her major 
concern The mother described the first seven weeks as something hard and 
expressed herself as dissatisfied with the length of the babys fussy period which 
occurreef from six to ten a at and staled that he ought to sleep longer than he 
did The pediatrician felt that Mrs Aye was a very insecure person definitely 
in need of reassurance and support that she had expected too much from room 
mg m and was disappointed by the fact that esernhing was not complercly easy 
from the start „ . 

A. th.. time Mrs Aye was referred lo Well Baby Conlereeee Pr.or >o her 
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lim appointment she telephoned the pediatrician twice with reference to the 
baby's feeding. She staled that he seemed to be too hungry and complained of his 
continued frequent feedings during the day. It was recommended that she try 
giving the baby cereal. He refused this. So the pediatridan suggested offering the 
baby fruits first, and introdudng cereal gradually. 


6. WELL BABY CONFERENCE OBSERVATIONS 

From the time Alex was eleven weeks old, Mrs. Aye attended Well Baby 
Conference regularly at appointed times during his first and second years. The 
pediatric reports consistently indicated him to be a healthy boy with satisfactory 
nutrition and development. Throughout these visits, Mrs. Aye raised recurrent 
questions about the child's feeding. 

1 1 weeks — No special questions. Breast-fed approximately q. 4 h. one or 
two bottles per day- 

16 weeks — Mother concerned because baby "will not take cereal,** although 
he eats strained fruits and vegtubles. 

5 months — Mother still worried because she does not know when baby has 

enough to eat. Doctor advised mother to discontinue breast 
feeding. Baby will not take ihOk from cup, though tak ing 
orange juice from cup. 

514 months — Mother reports no success in weaning, and continued to breast* 
feed baby four times a day. 

6 months — Baby refuses both mflk or formula from either cup or bottle. 

Mother expressed concern that she was trying to wean baby 
too early Cor his sake, though doctor had advised her to do so 
for her own sake. 

7 months — Baby refuses breast during day, nurses occasionally at night. 

Refuses formula and orange juice. 

8 months — Weaning completed. Baby «»niinues to refuse bolUe, but will 

take milk in cereal, and takes solids fairly well. 

9 months — Mother concerned about baby's not drinking more than 8 

ounces of milk. Diet otherwise fine. 

10 months — Mother worried because baby docs not like milk. 

12 months — Dislikes chopped food; likes strained foods. Beginning to feed 
self with hands. 

15 months — Mother considerably upset because baby has not eaten break- 
fast for past three weeks. 

18 months — Mother reports she has taken baby to private pediatrician be- 
cause he has not been eating. Nurse noted coincidence of hot 
weather and teething. 

21 months — Mother reports baby eating much better, though stfll "picky.** 
Drinks from glass at meals with family, and from bottle at 
xuptime and bedtime. 
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Aside from the mother s preoccupation with feeding no other problems are 
recorded in the Well Baby Conference notes The child began to sleep through 
the night at five months and continued to do so except for a brief period fol 
lowing a fall off a bed and again during teething The mother began toilet 
training by catching on the toilet seat at eight months This proceeded without 
difficulty so that by eighteen months he was dry through the night and by 
twenty-one months toilet training was completed 

It IS clear from the Well Baby Conference notes that the mothers concern 
with food plays a considerable part in her relationship to the child The im 
pression is that although in offering food to the child the mother at no time has 
evidenced the usual and expected insistence she probably has communicated 
to the child her expectations about his preferences very clearly This is most 
clearly illustrated by the fact that during the weaning period the child reacted 
first with an exclusive wish for the breast and shortly after turned to a refusal 
of milk in any form 

In addition to the frequent medical and nursing checks on this child ne 
was seen for developmental evaluation at the Child Study Center three times 
during the first year at 19 23 and 31 weeks These tests all indicated average 
development Throughout these examinations much mouthing of objects was 
noted 


7 PSYCHOLOGICAL EVALUATION AT ONE YEAR 

Although mother and child were toUowed at frequent intervals from the 
medical developmental point of view during the first year no intensive evalua 
tion of the child s personality or of the mother child relationship was attempted 
until the end of the first year When seen at this time Mrs Aye seemed friendly 
but rather reserved The impras on obtained was that she felt somewhat re 
ticent about any investigation into the past year Her attitude during the de 
velopmcntal examination was generally self effacing though she seemed some 
what disappointed that the examination was unsuccessful because Alex who 
was teething was restless and inattentive Mrs Aye seemed inconsistent m her 
own evaluation of the child s development At one point she said she felt he did 
things around the home which indicated he was above average but at another 
that she and her family had felt he was slow in both walking and talking Mrs 
Aye spontaneously expressed concern over the child s insufficient feeding She 
spoke of wanting to have another child so Alex could have a playmate but said 
she hesitated to have one for fear of a repetition of her previous postpartal com 
plication 

Alex made a flexible social response in that he showed no shyness when he 
was surrounded by several strange people immediately after hu entrance into 
the office but sat in his mother s lap smiling and dapping his hands He 
readily accepted being sealed at the tesung able The red cubes were placed 
in front of him whereupon he smded cooed and made tenuiive approaches 
toward them with his hands However he did not pick up any of the cubes until 
Mrs Aye assured him It s all right-you can touch them At one time when 
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he was given a cube wrapped m tusue paper he held his hands in his lap and 
whimpered slightly, his manner suggesting chat he was quite upset as to whether 
he should open the object or not Alex did not show any resentment when ob- 
jects were taken from him but it was noted that when one article was substituted 
for another, he showed a pattern of initial shyness and reluctance to touch the 
new objea almost as if he felt that the removal of the previous object had sig 
niHed that he was not supposed to be handling iL This diild seemed rather 
labile in his emotional expression in that he relaxed easily when something 
plealed him and showed indications of crying uhen something did not He re 
fused tsso Items both of which required the use of teaspoons Mrs Aye felt this 
might relate to the fact that he was just beginning to wish to feed himself and 
was probably resentful of being fed by others 

This examination was unsatisfactory because Alex was teething and mouthed 
most of the test materials rather than carrying out any specific tasks with them 
Although no precise evaluation could be made, the impression obtained was that 
the child was developing at an average rate 


8 SOCIAL worker's home visit 

On her home visit the psychiatric social worker found Mrs Aye friendly but 
reserved The child was asleep during the visit so parent-child interplay could 
not be observed The mother referred to the same problems as she had during the 
psychological evaluation with particular emphasis on Alex’ refusal to drink 
sufficient milk In addition she referred to the complications of living in her 
parents home Her mother could not stand to have the child s toys strewn 
around the house and Mrs Aye did not feel free to move her mothers things 
out of Alex reach although she was doing most of the household work Mr and 
Mrs Aye and the baby had only one room and Mrs Aye tried to keep the baby's 
toys in this The impression was she was having to restrict the activities of the 
child more than she would have in her own home It was perhaps this restric 
tion which was reflected in Alex reaaion to the test materials during the psycho- 
logical examination 


9 ONE YEAR QUESTIONNAIRE 

The mother $ evaluation of the child s first year as obtained through her 
answering the questionnaire provides some supplementary information to the 
above It conflrms the mothers preoccupauon with feeding noted in both the 
prenatal and postnatal records the only area in which she admits dissatisfaction 
IS with the child $ feeding Although stating that she does not feel the child eats 
enough she has nonetheless adhered to her conviction expressed prenatally that 
the child should not be forced At the time of the neonatal check up Mrs Aye 
stated she didn t think the baby slept enough but nowhere in the \Vell Baby 
Conference notes is there the slightest indication of a sleep problem nor in the 
mothers answer to the questionnaire does she express any dissatisfaction with 
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the babys sleep habits However the events which she describes might well 
constitute a problem for other mothers The child has no definite bedtime and 
IS often resistant to going to bed He wales up during the night several times a 
week to play or to be fed and is noted to have occasional nightmares There are 
indications of a beginning sleep ritual in that he sucks his thumb and must have 
a piece of towel or wash cloth to hold on going to sleep As above noted Alex 
sleeps in his parents bedroom 

The questionnaire sheds some additional light on the problem of restriction 
of the child s activities mentioned by the soaal workers report of the home 
visit The mother notes that he likes to play with a drawer of siher in the toilet 
bowl and with towels jn <t drawer none of which is allowed hm 

The questionnaire indicates the mothers genuine acceptance of self-de 
mand principles She characterizes Alex as being a very happy and contented 
baby and attributes this to the fact that he has not been forced to do things he 
was not ready to do 


SCREENING AND FIRST PRENATAL INTERVIEW 
FOR SECOND PREGNANCY 

When Alex was twenty months old Mrs Aye was seen m Prenatal Clinic 
where she had registered for her second pregnancy and for rooming in She was 
five months pregnant She said she had not planned to have another baby for 
another year Her back ached She felt tired and the housework seemed too 
much for her She was still living with her parents but she knew she was ^ing 
to have to move Her mother reproached her with selfishness thinking only of 
herself and having babies and not considering her parents With this uncom 
foriable family situation with the prospect of moving ahead of her and a some 
what dreaded childbirth because of her previous complications she felt confused 


and d scouraged 

Three months later when Alex was almost twenty three months old she was 
interviewed again and gave more detailed infonnation than usual about « 
and the home situation She stated she wants to nurse the next baby but maybe 
not so long Her mother got awful provoked because she took so long nur^ 
mg Alex-sometimes three^uartcrs of an hour (It » noteworthy that although 
Mrs Aye at this time had found a cheaper rent which she intended to uke she 
continued to think in terms of shaping her act ons in response to her mother s 
criticisms ) She alluded to the complicated home situation in which she u 
sponsible for doing the housework keeping the bouse in order cooking the meals 


and everything else . , . i 

She stated it was wonderful to have Alex at Nursery School both for her sake 
and tor h.s She finds it relaxing on die momings he is away When he tomes 
home from Nursery School he eats eipeoally well and goes right to bed for a nap 
Mrs. Aye reported that he was growing up that he was ul^ng '‘’’’’ ‘"f "'" 
he had learned to pUy with other diildmn tn the Nursety St>i“l ^ 
toys alone at home She then stressed another dtifieult aspect of the home silna 
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tion— Aloe puts his toys all over, she cannot bend down and pich them up, her 
mother can't stand having them alt over the house Alex, she suted, was refusing 
to eat, but immediately corrected herself by adding, ' He cats all right when ve 
axe alone, but this business of having so many people around upsets things 
when I try to be a little bit firm, the others pick on me, or pick Alex up %Vhen I 
put him to bed and try to lease him alone, or lie doum with him quietly, then 
others in the family interfere . . He knows what I mean when I tell him 'No' 

but the others tell him to go ahead I wonder if my nersousness is doing things 
to Alex ... I feel so much in a fog all the time " 

The foregoing material summarizes the prenatal data and first twenty three 
months of the postnatal data of a Rooming In Projea record It has been pre 
rented chronologically as an fllustraiton of methodology in collecting parent 
child relationship data designed to throw light on the questions \Miat is the 
mother’s and chHd's response to flexible schedule, and does the knowledge ob- 
tained about the mother’s attitudes contribute to our understanding of the 
child's developmental characteristics? Before attempting to summarize and cor 
relate the information about mother and chQd. further data about the child from 
his nursery school record will be presented The authors are indebted to Dr 
MDton J £ Senn, Direaor of the ChOd Study Center, for making available the 
Nursery School dau and to Dr Ernst Kris for contributing the section on 
• Initial observations m Nursery School " 

ADMISSION TO NURSERY SCHOOL 

At twenty-one months Alex was entered as the youngest child m Nursery 
School because his mother warned him to have companionship At this tune 
the outstanding charaaerutics of the child were noted to be oral aamty and 
ritualistic behavior The rituals at home included putting his toys m and out 
of the bath, squeezing out the wash cloth and palling out the stopper, lining up 
all his mothers shoes m the kitchen and taking out the laces, unrolling all hu 
father’s socks m the living room, going through the motions of tying the shoe 
laces of all the adults m the household. He had to have everything m bis room 
m order, and would not let others touch bis toys. He was distressed and cned if 
be was not allowed to follow out these patterns At esery mealtime be had to 
have the family forks lined up and refused to eat il they were not in place 

At the tune of the entrance developmental examination, he was noted to be 
constantly chewmg or sucking on nngs pegs, blocks or other objects as well as 
on hts fingers. 


INITIAL OBSERVATIONS IN NURSERY SCHOOL 

Observauon of the child was carried out by a variety of observers in the 
Nursery School These observers were in part nursery teachers in part observers 
who under the duection of Dr Kaihenne Wolf, look a record of behavior over 
short periods of time, and m part observers who took regular notes. On 
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two occasions the child was filmed without his knowledge, as a check on the 
observations While the data have not been worked over in detail, the following 
summary of impressions can be given 

The child, who was the youngest in a group of two year olds, adapted slowly 
to the new environment and m his process of adaptation showed a number of 
traits not shared by any of the other children, nor by children of his initial age 
who later joined the group He was more inclined than any other child to stay 
on the periphery, aloof from the group He did not show a great need for the 
nursery teacher, and he had a marked inclination to substitute inanimate ob- 
jects for animate ones On the second day in the nursery school, the mother re 
mamed out of sight and he did not look for her, but throughout the morning he 
carried his hat, rolled up under his arm The difficulties m establuhmg contact 
with the group refer to the completed contact Alex was constantly engaged in 
looking at other children and their activity This was not only not^ by the ob 
servers, but most clearly shown in the film record The impression was that he 
waited until a situation arose m which he would be perlectly sale to join in, lor 
instance, when he could help another child put on a piece of clothing, or when 
he could pick up an object which had been dropped by some other child When 
ever contact was established there were certain difficulties in the regulation of its 
intensity When he gradually established a closer relationship to a little girl, the 
way he patted her remained ambiguous The nursery teacher had to say, "Alex 
was patting you," because the difference between patting and hitting could not 
be clearly established In generalizing one may say Alex was wavering between the 
two extremes of aggressive and withdrawn behavior 

Alex was observed to mouth objects frequently His mouthing did not ap- 
pear to be object directed Very rarely was he seen to suck his thumb but any new 
object, toy or tool, was for a very short period inserted into the mouth as if that 
was a way of becoming familiar One might say the mouthing served to estab 
Iish contact, not to retain it In contrast to the tentative character of this ap 
proach, the other extreme of Alex’ behavior was characterized by wildness This 
was stimulated sometimes on days when only a few children were present instead 
of ten or eleven, and particularly in playing with the older, more sturdy boys 
With whom he behaved like an equal On such occasions he was seen to become 
aggressive, and to attack little girls in this attack there was expressed extreme 
possessiveness m an erotic sense, but also aggressiveness in an unmista£a6ib amf 
very direct sense for instance, in stepping on a little girl’s hands these two 
extremes of behavior did not occur on any one day, but occurred in phases 
Amongst observers the question ‘ How u Alex today? ' was frequently answered 
by, 'This IS once more one of his quiet days *' 


Discussion 

In reviewing the data from the Rooming In Project record, together 
With data from the Nunery School record, there arc certain outstanding 
features of the home situation, of the mother's attitudes, and of the child s 
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characteristics in hts first and second ^ear s^hlch appear to be interrelated 
The UNO Items that stand outmost clearl) m the mother’s attitude m 
the care of her child is her concern that he uill not get enough to cat, and 
her ish to a\ oid loneliness for him She is able to s erbalizc the fact that 
she ssanis him to have companionship, because she herself suffered from 
loneliness There is noisherc an explicit statement to explain her concern 
oser the feeding situation She docs hov^escr state that she intends to gise 
her diildrcn more time and attention than she rcceised from her parents, 
so It IS reasonable to assume that her feeling of need for attention may 
ha\e found an oral expression 

These ts\o concerns of the mother are consistent trends in a record 
othenMse characterized b) uncertaint>, inconsistencies and ambnalence 
This ambnalence is most esidcnt in her relationship to her mother both 
in her childhood memories and in her present attitude. She has continued 
to lue iMih her parents, although claiming she has svanied to mo\e for a 
long lime Because she lues in her mother’s home, she has found it im 
possible, on the one hand, to guide Alex m accord ivith her beliefs be- 
cause of her mother s impatient and oieipermissue interference, and on 
the other hand, it has been impossible to carr)' out her comiction that the 
child should not be ngidl> restricted in his exploratory aciu’iiies and in 
his use of playthings, because her mother cannot stand disorder and mess 
It is this necessity to inhibit his exploratory aciuity against her pnnaples 
'uhich constitutes the third major point in the mother s record 

'The early information about the child is dominated by Mrs Ayes 
report of a senes of transitory refusals of food *1116 child maintained good 
health throughout his first year and gained satisfactonly, so these refusals 
cannot be said to constitute a feeding problem, except xn the mother’s 
mind Eien if it might be assumed that the child's refusals were a reflec 
tion of the mother’s ivish (unconscious) to continue breast feeding or pro- 
long her child s infancy, it is nonetheless stnkmg that Mrs Aye was able 
to adhere to her comiction of "ad lib" and refrain from any attempt to 
force her child According to the rctxird she practiced ad lib or flexible 
schedule without reserve in regard to feeding and sleeping And she never 
complained throughout the penod of obscrvauon of a sleepmg problem 
vpith Alex- As elsewhere noted, however, the child s late bedtimes and his 
irregular wakings during the night might have constituted a problem for 
other mothers There is no hint in the record of an ehmination problem. 
Aside from the child s refusal of water, cereal, milk and breakfast, one 
after the other, there is no indication of any behavior deviation unul the 
time of the one-y ear psy chological evaluation 

During the psychological examination the most striking aspect of 
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Alex' behavior was his apparent anxiety about touching the various test 
materials, even with the permission of his mother It seems justifiable to 
interpret this tentative approach to objects as a response to the restnc 
tions imposed on him m the home Other noteworthy characteristics at 
this time were indiscriminate mouthing of objects and emotional lability 
During the fint few weeks at nursery school Alex stood out from the 
group because of his aloofness and difficulty in establishing a relationship 
with the other children or the teachers He showed little or no need for 
the teacher, and his contact with the children developed from the initial 
reaction of merely watching from the periphery to a phase marked by al 
ternation of aloofness with aggressive episodes In evaluating the meaning 
of this behavior it must be kept in mind that up to this point Alex had 
had almost no contact with other children and had been raised in a house 
hold of four adults Furthermore, he was the youngest child in the group 
by one to four and a half months Nevertheless, the observers felt that his 
deviation from the other children could not be attributed only to these 
facts When the two records are considered together, a sinking parallel is 
apparent between the mother s loneliness and ambivalence m response to 
othen and the child s aloofness and variations in intensity of contact 

The contact disturbance with aggressive episodes leads one to wonder 
with what inconsistency the mother and other adults in the household 
have treated the child and what aggressive outbursts he has witnessed 
in the home It is regrettable that the data is lacking on these points, and 
that the influence of the father can in no way be evaluated because so 
little is known about him 

Two other characteristic aspects of the child s behavior are less clear 
in their interpretation than his tentative approach to objects and his aloof 
ness to people, namely, mouthing of objects and rituab One can specu 
late that mouthing, in addition to offering oral satisfaction, serves as a 
method of gaming contact as a substitute for the more active tactual ex 
ploration which so often has been denied him (It will be remembered 
&ai the <5iild has always been oSered ieedmg piumpiVy m rtspciTSt Vo 
crying) The most direct interpretation of the rituals which Alex de- 
veloped between his first and second years is that they represent a reaction 
to the need for order, which has been imposed on him in the home, but 
they may well have a deeper meaning 

The record comes to a close at a crucial point in the child s life just 
before the birth of a sibling and a move to a new home away from the 
grandparents It is difficult to predict what Alex* reaction will be to these 
events, but one can assume that his adaptation to these two great changes 
in his life will alter the patterns ol behavior thus far observed 
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Summary and Conclusions 

In the above discussion, it has been found possible to relate certain 
observed aspects oC a hitlc child s behavior and certain attitudes of the 
mother in taking care of him, documented in records of interviews with 
the mother and observations of the home situation If in this correlation 
tlie authors have seemed to stress the effect of situational factors on the 
child s behavior, it is not that they discount hereditary influences, but 
rather that environmental factors arc more readily observed and de 
scribed Furthermore, a study of the environmental factors permits not 
only a tangible evaluation of the situation but offers an approach to the 
understanding of the personality of the parents since the latter deter 
mines m some measure tlic selection of the environment In the case of 
Family Aye, the mother’s need to remain in her parental home determined 
a complex and frustrating situation for the child 

The above case review suggests need for the evaluation of two factors 
in this type of parent-child relationship study (1) the degree of importance 
of environmental events on the child s personality development (2) the 
extent to which a child s behavior can be predicted from knowledge of the 
parental, especially maternal attitude The case of Alex Aye is one which 
shows clearly the influence of both situational factors and maternal atti 
tudes on the child s behavior Although these influences cannot be quanii 
fied. It would seem that the methodology for collection of data described 
above is a fruitful approach to the recognition of relationship between 
maternal attitudes in child care practices and the child s behavior 


Appendix^ 

pediatrician’s screening interview of pregnant women for 
ROOMINC-IN study 

Name AYE, Evelyn Ace 

Expected Date of Confinement Unit No 

Husbands Name Afa* Obstetrician Clinic Pediatrician Clmtc 
Address 

How toNc do you plan to live in New Haven? 

Gravida I Para O Abortus O Deaths O 

Serolocy l^egative Rii Posilwe Color M htte Religion (DzNOM ) - 

4 The molher'i verbatim answers lo the interview questioru are quoted in Italic 
information obtained but not reproduced is indicated by a daih quesiion* which were 
not asked are left blank Data reproduced with permiwitm of mother 
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Birthplace O'our own) Massachusetts 

Your Mother’s -I Your Father’s 1 

Your MaGM I Russia Your PaGM I Russia 

YourMaGF J Your PaGF j 

Occupation of Your Father House painter 

Your Husband s Ace 32 Color II kite Religion (Denom ) 

Birthplace (Husband) New York 

Uis Mother j His Father | 

His MaGM > Bulgaria His PaGM I Unknown 

His MaGF J His PaGF J 

Occupation of Yqur Husband’s Father Unknown 

Where did you go to school? How far? High School Graduate 

(Year of graduation) Secretarial School-one year 

Your Husbands School ■ ■ -- How far? Gramrnar School Graduate 

(Year of graduation) 

What kind of work have you done? (Include present occupation) Office work 
^Vhat js your husband s work? (Past and present) Odd jobs, helps father tn law 
When were you married? (Si* years prior to expected date of confinement) 
(Verbatim answer, and ask date if not given ) 

How do you feel about having this baby? Anxious to have baby 

Was the baby planned or did it just come? Planned 

Are you planning to nurse or bottle feed the baby? 7 hope to nurse ' 

If accommodations under both the Separate Nursery and the Rooming In Plans 
are available at the time you deliver, which would you prefer? Rooming in 
Why? ‘Jve heard about it It interested me I want to nurse, and I think 
ft will help me Until recently, people weren t interested in nursing You be 
come accustomed to the baby If / had another, I wouldn I care so much * 
(Pediatrician describes Rooming In Any change in patient's preference to be 
noted under remarks) 

Where did you hear of it? ' Through a nurse who works here, and from friends 
who have had it " 

Is this person a good Rooming In or Control Candidate? A [airly good candidate 
II not give reasons why (SpeaSy reasons m detajl) 

Evaluation and Remarks Very much wants to nurse if able, and would like 
help—i e , she is somewhat dubious about being able to nurse 
Date 4th Month — ItfrtxvsEwex AJI 


ANTENATAL FIRST INTERVIEW WITH PZDIATTUCIAN 

Name Aye Datz fth. Month Interviewer AJI 

How are you getting along? Quite nervous, otherwise feeling fine 
Last time wc talked about the idea of haring the baby with you as c^parcd 
with having it m the Nursery, and you said you might be interested How 
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do you fetl about it now? *‘l think tt u a very good idea, but how can you 
keep a baby on schedule when you don't know how much milk he getsf’ 
Have you talked to your family about it? To your husband? 

What did they think? 

There are some questions we are asking all mothers who are interested in Room- 
ing In You may have been asked some of these questions before, but we 
hope you won't mind answering them again If you yourself have any 
questions now. or at any time, please fee! free to ask them If any of our 
questions are not clear, please don't hesitate to tell us 

Parvious Pregnancies (Age, sex, baby's health, mother's condition during preg 
nancy, feeding, reasons for nursing, reasons for bottle feeding, reasons for 
and time of discontinuing breast) 


2 . 

3 

4 

Are you going to nurse your baby? Yes Why} "One hears of it from doctors 
end books There’s a sign tn the hall that faces you as you come tn There’s 
less eohe with breastfed babies" 

%Vhat does your husband thmk about nursing? "He’s m favor of it ’’ 

Family History 

Is your mother living? Yes %Vhere? — - 

Is your father living? Yes 'Where? ■ 

If not living date of death? Cause? 

How many brothers and sisters do you have? (List them m order of age) None 
Did your mother lose any children? 

Is your mother m law Iivmg? Yes ■\Vhere? 

Is yoiu- father in law living? No *Where? - 

If not livmg date of death? Cause? 

How many brothers and sisters does your husband have? (Last m older oi age) 
Did your mother m law lose any children? 

Present Pregnancy 

Did your mother nurse you? Yes 

Did she nurse your brothers and sisters? 

^Vhat advice has she given you about nursing? None 
(Do you know what her attitude toward nursing u?) 

Did your mother in law nurse her chfldren? 

■What advice has she given you about nursing? * None—I don’t see her very often " 
(Do you know what her attitude toward nursmg is?) 

What are you doing to prepare yourself for nursmg? "Cleaning breasts Nipples 
are OJC , 1 was told about cocoa butter’ 

Do you want a boy or girl? "It doesn’t matter, as long as it tsn t twins " 



ROOMING IN RESEARCH PROJECT 261 


Does your husband want a boy or a girl? "No preference Mothers in law have 
preferences " 

Have you chosen a name for a girl? No 
After whom? 

Have you chosen a name for a boy? No 
After whom? 

Did you plan to have your baby now? Yes 

How have you felt so far during pregnancy? Fine, except for frequent headaches 

How do you feel about visitors while you are in the hospital? “That’s all right" 
(Explain visiting rules after obtaining this comment) 

Would this visiting arrangement have any effect on your preference for having 
the baby with you? No 

Anxiety Rating Scale 


Anxiety Verbalization 

Marled Very verbose 

/ Moderately anxious Moderately verbose 

Within normal limits y Within normal limits 
No apparent anxiety Unresponsive 

Remarks The mother started out the interview with the statement she is quite 
nervouSt ond asked if that would affect her nursing She is quite reticent about 
talking about her husband's interests Spontaneously said that she does not go 
to church She is quite apprehensive, not very secure Inquired about her baby's 
lack of movement Is interested in Natural Childbirth and the Read Method 


SECOND ANTENATAL INTERVIEW WITH PEDIATRICIAN 


Name Aye Date 7th Month Interviewer 

How have you been feeling since we tailed last time? Well 
Do you have any questions? 'I am worried about whether I will be able to 
breast feed How do you know when the baby is hungry? 

Did you talk over any of the things with your husband that we talked about? 

What did he say? ' Yes He thinks Rooming in is wonderful " 

For those babies that are planned Why did you plan to have the baby now 
“Weve been trying for a long time I don’t think a marriage is successful 

without a baby" t. t v . < 

Did you and your husband feel the same way about having the baby at mis 

time? Yes 

For PRIMIPARAS W.TM »A.,ES ONPLAANAO How do ,OU fpci »boot hRV.Og tho bPby 
at this time? 

How does your husband feel about having the baby at this tunc? 


For MULTIPARAS WITH BABIES UNPLANNED JJ„PA„,A»nfa 

Although you d.d not plan tin. th.ld at tht. papticulap ttma, did you .ant 

other diild at some time in the future? , ,1,,, „me? 

When .ould you have cho.en to have it? «hy at that lime 
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Family Plasmnc 

How many children do you plan to ha\e? "// no finanaal worrtes, three or four 
Couldn’t cope wth more” 

How long do you want to wait betvieen children? 'Why? 

Before marriage did you and your huiband discuss the question of having chH 
dren? "Yes, but we didn't tofA much We knew we wanted children " 

If so, did you come to any conclusion then when you wanted to have your first 
baby? * Yes, when my husband got back from the service I didn’t want to 
wait too long— I’d like to grow up with my children But the war postponed 
things” 

Before marriage, how many children did you plan to have? "Three " Why? '7 
don't think we could care for more I won’t stop with one An only child 
loses too much " 

Before marriage, how long did you want to wait between children? Why? "It 
all depends on how I feel end on finances” 

Are there any things that you and your husband wanted to do together, that 
you won't be able to do now that your baby u on the way? No 
Are there any thmgs that you yourself wanted to do. that you won't be able to do 
now that your baby u on the way? No 

How much do you think a baby will restrict your usual activities? ' When you 
prepare for a baby, you have to do tt wholeheartedly and not give it to some 
one else to care for " 

Are you gomg to have anybody to help you when you come home from the hos- 
pital? 

(If Other Children) Who wfll take care of your chfldren while you are in the 
hospital? 

Do you own your own home? No 

If noL where are you living? "With my parents” 

How many rooms do you have? * Four ’’ 

Who else is living with you? "Mother and Dad ” 

Are you satished with your living conditions? Yes 
Do ytm you can aSord to Vtavt a kirfoy at liro tmrty Y w 

Do you have equipment ready for the baby? "No— I plan to go to classes first ” 
Have you gone to VNA Mothers' Classes? No 

Any particular reason why not? ‘7 am still working— but I plan to call them 
and go ’ 

Do you smoke? No If so, do you consider yourself a heavy, moderate or light 
smoker? 

How have you fell so far during pregnancy? "Pretty well, except for backache 
lately when tired ” 

Are there any things which have worried you during your pregnancy? "Not now, 
but I have been worried about delmery” 

D pregnancy anything like what you thou^t it was going to be? '/ never really 
thought about it” 

How u this pregnancy as compared -with your previous pregnaneyfaes)’ 
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Has your husband been as understanding toward you during pregnancy as you 
would have liked? "Yes, he’s been wonderful ’’ 

What are the kinds of things other people have told you to expect during preg 
nancy? "You’re just in for something horrible ’’ 

Anxiety 

Marked / Moderate anxiety Within normal limits No apparent anxiety 
Verbalization 

Very verbose Moderately verbose / Within normal limits Unresponsive 
Remarks 

Mother repeated previous questions about her uncertainty about breast 
feeding and chances of getting into Rooming in 


THIRD ANTENATAL INTERVIEW WITH PEDIATRICIANS 
Name Aye Date Sih Month Interviewer DS 

How have you been since we talked last time? 

Are there any problems which have arisen? "I still have backaches Hungry' ’ 
Are there any questions you have to ask since we talked last time? "Where do I 
come when in laborf What do I bring*’ Asked about breast care, about 
whether it is all right for her to paint furniture, about circumcision if the 
baby is a boy 

What have you read about babies— about having babies or taking care of babies? 

"Granlley Dick Read, pamphlets from the clinic, PARENTS’ MAGAZINE 
We have found in the past that mothers and fathers have different kinds of 
dreams at different times during pregnancy We are very much interested in 
seeing if there is a relationship between the kind of dream and the period 
of pregnancy 

What have your dreams been? "I dream less now ’ 

Many mothers tell us there arc certain dreams they have more than once What 
has been your experience? ' / haven't had any " 

What have you dreamed about the baby? '/ dreamt once or twice around the 
middle of pregnancy about the baby I don’t remember weU^ It was a girt, 
and newborn I also dreamed of other people having babies 
Do you think you are going to have a boy or a girl? No idea X ) 

What have you noticed about your baby's movements? ’He kicks quite a lot 
There s a steady pounding doun further sometimes He kicks most when 
I'm still’ ,, 

How do you feel when the baby moves? "Its a wonderful feeling You cant 


imagine anything moving in you that way , „ . ^ 

How do you think nursing a/IMs Iho mother? (If aniwered in terms of elTecl on 
baby repeat question ) "II mak; ber rimer to Ibr baby I dan, know flow 
to pa, It into irordr I, gwa, ha, a d,l,„n, a,,., ad, ,a«a,d ,h, baby I,, 
wonderful to be able to feed the baby with your own milk 
How do you think nursing affected your other children? 

Did you enjoy nursing your other child (children)? 
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Have you oer had any doubts about nursing at any time? **Lots of friendt 
couldn't. It ufould worry me if I couldn't." 

Docs your husband feel as strongly about nursing as you do? Yes. 

For Prjmiparas: \Vhat have you heard about labor? "Most weird stories. Always 
bad. One of my friends said she wouldn't go through it again." 

For Multiparas: What were your previous labors like? 

AVhat Kcre your mother’s labors like? 

Did she tell you about your own birth? 

What were you told? 

Have you any worries about labor or delis'cry? "I'm a little nervous. The stories 
are so awful." 

What experience have you had with children? "I haven't had any. I’m an only 
child." 

Anxiety Rating Scale 

Anxiety Verbalization 

Marked Very verbose 

/Nfoderate ^ Moderately verbose 

Within normal limits Within normal limits 

No apparent anxiety Unresponsive 

Rescarks: 

Has read Read's book and wants to reread it and speak to the obstetrical 
doctors at next visit. She is afraid of labor, and is going to talk with one of her 
friends who had a successful Read delivery. She wants Roomingdn a lot, but 
does not think she will get in because it will be too crowded. 

mother's “attitude” interview tVITH PEDIATRICIAN 

Name: AYE Date: 9lh Month IrfiERVtEWER: B.S. 

How are you feeling? 

We find that mothers have different viewpoints about how to handle certain of 
the baby’s activlues during the first year or two— such, activides as eating, 
sleeping and toilet training. How do you think they should be handled? 
Feeding*' “You should not force the child. A child knows how much it needs, tve 
seen mothers aggravated, and then the child gets aggravated and won't eat." 
Do you think a baby should be led on a regular schedule? No. ^\'hy? "Some- 
times the baby ir sleeping and doesn’t want to eat. When the baby is hungry, 
he will Jet you know." 

Sleeping? "If a child plays a lot, he will go to sleep early. Babies sleep a lot. / 
don't kAow much about their habits" 

Toilet training? "/ won’t force it. I think when a baby is able to sit up is time to 
start "catching." 

Some people think when a baby cries you should pick It up— others think that 
this will tend to spoil a child. What do you think? "J would see if the baby is 
wet or hungry. Sometimes the baby affection or is lonesome. Just 

wouldn't make a habit of it every few minutes.’’ 
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What things do you think are responsible for the spoiling of children’ ‘Showing 
too much afjection and always giving the baby what it wants Picking it up 
all the time if they cry and walking the floor ’ 

In ulnt way if any, would you disapline your child during the first two years? 

' There should be a certain amount~not let the child walk all over you 
But not be so domineering that you make life all don Is ‘ Makes the child 
nervous You can bring out a point without scolding You do sometimes have 
to punish, but after that you should give an explanation 

What do you think a child has to be disciplined for in the first two years? 

In what way will you bring up your children differently from the way you were 
brought up? *7 /AmA Id give the child more attention and training than 
my parents did My parents were foreigners and couldn t help me much 
My husband and I feel very much the same way about all these things” 

Attitude toivard previous children 

Are you phnning to do anything differently m bringing up this child than you 
did with your other children? If yes why? 

Have your children (child) asked you questions about where babies come from 
or any other questions about sex? 

What have you told them? 

Do you feel you have as much time to really enjoy your children as you would 
like? 

What IS your child s (children's) attitude toward your husband? 

Do you think there is any difference in bringing up little boys or little girls? 

What have been your mam problems in bringing up your children? 

Have there been any problems m school? 

(State school data if there are children of school age ) 


mother’s family relationship interview 


Date 9th Month 


Interviewer B-S 


Name Aye 

How are you feeling? 

In your opinion how do you think a person’s childhood affects the rest of his 
life? 'It starts Its life ofl The child formulates Us idea and really looks 
towards the rest of life It gets general beliefs in the early age 

What was your childhood like? ‘ 7 am an only child My father and mother hot 
worked I had to take a lot of the housework over-l eouldn / let mother 
come home and do the housework My father and mother are very liberal 
and have helped me a lot' 

How did It affect you? "It certainly has started me off in life-given me many o] 
my views I never regretted the way they brought me up-it was the right 
thing' 

What things do you remember most vividly about your childhood? 


What do you consider, had the greatest influence on you in your childhood* 
Nothine. particular Just everyday /wing* 

Were you dorefto your urorher or friher? •furter" IVhy? /fu«rr urore 
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abrupt and less understanding Father never hit me— mother was always the 
one She was rarely home weekends— she'd be working" 

How did you get along with your brothers and sisters? 

Would you say your parents \nere lenient or strict with their children? "They 
weren’t lenient, but weren’t loo strict ff'ould pul their foot down if they 
knew I was doing something that was not right" 

Now, this IS a dilHcult question to answer, but can you describe what sort of a 
person your mother is (was)? "Abrupt, nervous, won’t listen to reason Has 
a heart of gold, though " 

Your father? *‘£ajygoiTig The exact opposite of mother" 

What did you learn about sex from your parents? ' Hot a thing " 

What did you learn from other sources (people, boolts, lectures etc)? "Learned 
from the girls I went around with When I started menstruating, mother told 
me to go to someone else 1 wasn’t too surprised about it, because I had 
heard about it from girls Got the ‘wrong side’ of it" 


REMEMBRANCES OF LABOR 

Baby’s Name - ~ 

Day, Date Time of Birth-- -- - 

Mother s Name- 

Date ■ InterMewer- 

What was your action when your labor first began? 

What did you thinV about in the labor room? 

What were some of the things that went through your mind in the delivery room? 
What were your first thoughts after the birth of the baby? 

How did you feel when they told you you had a boy (or a girl)? 

What did you think of the baby when you first saw him (or her)? 

Was the birth of the baby anything like you expected? 

Do you chink things could have been handled any differently during your labor? 
What did you mind most about labor? 

■What did you like most about labor? 

^Vhat did you mind most about delivery? 

What did you like most about delivery? 

^Vhat helped you most in your labor and delivery? 

If you have another baby, would you like it the same way? 


NEONATAL CLINIC 

Baby's Last Name Aye First Name Alex 

Temp PP Ht.riJ/ 2 " \Vt lOJ/jJbs Unit No 
Father present? No— grandmother present 

How have you been getting along? At night steeps EJO—ll-OO and 1 SO—S’OO, but 
sUlI every 2 hrs during the day SttU seems to get those gas paint— what can 
we dot' 
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Feeding 

Breast 

Are you still nursing? Yes If not, when stopped? 

Why did you stop? 

Both breastseach feeding? Yes for how Jong per feeding? 15 and JO minutes 
How often formula? 25 limes per day How much? Most 2 ounces 
Formula Evaporated Milk 5 ounces. Water 8 ounces, Sugar I tablespoon 
How made? 

How much per feeding? 

How many times a day does Alex eat? Approximately when? 5 00, 8 00, 
10 00 AM , 12-1 00, 5 00, 5-6 00 PM . formula 7-8, 12 00 or 12 30 
PM. 

Any regularity? Fairly regular 

How did you decide on these hours? He decides If I see its a little too close 
to last feeding, will give him water (1 hour) 

How do you know when Alex is hungry? He screams If I pick him up and he 
stops. 1 think not Also goes at fists 

Vitamin C Intake— Stopped because of pain and loose bowel movements 
How given? 

Vitamin A 8; D Intake— 7 drops oleumpereomorph How given? 

Bowel Movements I to 5 per day Description "Good but slightly watery 
Diaper rash No on outskirts’’ 

Gas or Colic "Lots ofgos-an awful lot " 
Illnesses? "Just a stuffy nose since discharge " 

How much water does Alex take? ‘Not much " 

Any vomiting or “spitting up? ' Dtd today 
How about ‘ bubbling? ' "Better’ 

Are you satisfied with the way Alex feeds? "Oh yes,— feel much better ' 

How many ' rough nights* or * rough days’* have you had? 

What happened? "Used to until 5 days ago— wake every 2 hours' 

Why? 

Does Alex have any special fussy periods? "Morning 6 00 AM— 10 00 AM 
Has lot of gas this time, too " 

Does Alex try much? "Just with gas pams and hunger" 

Circumcision? Fes V/hen} In hospital \Vhy} "Thought best for him, and hus 
bands family believe in it" 

How does Alex sleep? On stomach "I m not satisfied— think he ought to s eep 


longer than he does” 

Development 

Holds head up when prone— 

Smiles Yes 

Vocalizing — Yes 

Following moving objeco with eyes — No 


Started — 
Started— One rveek 
Started— One week 


How 15 rest of family? “Fine" , , , 

How much help do you have in caring for AUxt Mother helps during day 



268 JACKSON-KLATSUN 

How do >ou feel younelP Much better Sort of tired, no chance to sleep during 
day Back much better 

Ha%e Uicse first 6 s^cck5 been what you expected? ' I don't know—uiere something 
hard’ 

Any other questions? Alex still has a stuQy nose with phlegm in throat When 
can I take him outf ' 

Physical Examination A well developed, slightly plump, white baby boy Mod 
erately fussy, alert Posture good 
Skin Intact Head )85cm symmetrical Anterior fan 
tanelle 2 cm 

Ears, Eyes, Nose, Throat Negative 

Lungs clear to P & A Heart regular without murmurs 

Abdomen soft Liver and spleen not felt No masses 

Genitalia Mate, ctrcumcued 

Extremities Not remarkable 

(Please maVe speaal note of personality, skin turgor, head circumference 
foreskin posture, Landau reflex ) 

IvtpRzssios Well Babv 

T. n ^ t.r « f yes-AtNMJI RI 

Rx Pablum prtn To Wu.v Babv CovrERtscc •< Signed 


ONE YEAR QUESnONNAIRZ 

Parejob Name AYE Evelyn and Max Date 

Address 

Child s Name Alex Birthday 

Child s height and weight at or close to 1 year 
Names and birthdates of brothers and sisters 

1 None 4 

2 5 

3 6 
Latest snapshot if extra print available (paste) 

I List illnesses (including colds) injuries or acadenis with dates noting 
severity and duration 
Running nose— December— lasted 2 days 
Running nose— SeplembeT—lasted 2 days 
Has fallen out of the carnage, bed, etc 

Has It been necessary to call a doctor? List reason for call date and 
whether office or home visit Haven t called doctor as yet 
Luc hospitalizations if any None 
Lut immunizations and state by whom Smallpox 

tv hooping cough 

In Well Baby Conference Diphtheria Toxoid 

Tetanus Toxoid 
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(For boy babies) If circumased when and why? Ctrcumcised-done m the 
hospital about the third or fourth day after birth-I insisted that it be 
done because 1 didn't usant it done when he would be older and under 
stood more 1 ve seen it done end the bad effects it had on the boys--and 
also done for the health aspect 

II. Describe the child’s appetite in your own words Hts appetite has been up 
and down When he was nursing it seems he was always hungry, but as 
I got on to baby foods it was a gradual process until he was accustomed 
to it He eats pretty well unless something is bothering him It takes him 
a long time to become accustomed to new foods 
Do you think the child eats as much as he should? To me it seems he daesn t 
eat much, but I have let him decide how much he wants and / don t force 
more 

%Vhai type of food does the child eat? Started at Stopped at 
Baby food Srd month [Still using but 

gradually stopping] 

Chopped food Ilth month 

Same as rest of family 

Does the child use a cup or bottle? Cup and bottle If c ip when begin 
to use? / have to hold the cup because he turns it upside dowr-^started 
to use It in 9th month 

What foods does he like best? Desserts— oranges-cpples-heid cr st of 
bread 

What foods does he like least? Seems to eat everything 1 give Aim 
What foods does he refuse? Beets 

Why do you think the child docsn t like these foods? Probably the texture 
What do you do s*hen the child refuses foods? Take it away and forget 
about It for a week— if still refuses it, leave it alone altogether 
When did the child stop spitting up? If / remember eorreetly, kadn t done 
It except if bubbled~or overfed or during his teething period 
Has the child vomited? Not that I remember / may be getting spitting and 
vomitting mixed up but when he has brought up food it hasn t been 
much 

Is the child on three meals a day? Yes 
When did this start? Sixth or seventh month 

Does the child eat between meals? Has juice— bread or piece of apple 
Where does the child cat? Atone IVnh family 

Breakfast / 

Lunch '/ 

Supper / 

Type of chair and table High ehoirand table combined 
When did the child first make aitempu to feed himselP 
Describe , » . . 

Horn'! Iritd "> """ 

but he turns the plate upside down, and when I put some food on hts 
table he picks it vp by his fingers and then smears it all over 
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To what extent does he feed himself now? Dnnks uaterfrom botlle htmself 
and eats oranges—skm end oIL He ts very interested in playing n/ith 
blocks end books that he just can't be bothered with food— he probably 
thinks tfs something to ploy with. 

Who feeds him? Mother 

For how long was the child completelf breast fed? 7 months. 

When were bottles added? Explain: In the 7th month he stopped nursing 
himself and I tried to give him bottles but he refused it— in fact now he 
will only take milk at bedtime— in fact it's been this way since he had 
stopped nursing 1 m only sorry I didn’t give him at least one bottle a 
day because when 1 stopped nursing he just refused the bottle except 
for water end juice 

When did you stop breast feeding entirely, and how did this come about? 
7th month— refused it htmself 

How do you feel about nursing your next baby? 1 would nurse my next 
baby egam but I would also give one bottle of milk a day so he would 
know that milk also can be gotten from a bottle It's a mystery to me— 
he would take water and juice from a bottle but not milk I tried to fool 
him but it wouldn't work 

To what extent are you still following the ad hb (selMemand) way of 
feeding? / still leave hu feeding up to him— he has a habit of sucking on 
hts hand when he's hungry It's between 4 and 5 hours between each 
feeding And he gets up at night quite often to be fed milk 
in Describe general development during the first year. 

Sat unsupported at 6 mo 
Crept at 9 mo. 

Fulled self to standing position II mo. 

Stands alone 12 mo. 

Walks alone 23 mo. 

Climbs stairs — mo, has there been opportunity to climb? Yes 
Said first word 7 mo First word was Dada 
Said second word 7 mo Second word was Ma Afa 
List other words and objects named and order of appearance 
Kutty meaning Kitty 

Ah meaning Anna Yack for Jack {doll) 

Book 

Gtgt— grandfather 

List any other noteworthy accomplishments 

Waves bye bye when you put on a eoat or say it Tries to put on hat 
when he sees it Combs hair Blows nose when you ask him to Pulls on 
toilet strap when he ts through 

Were there any difficulties connected with teething? Explain First 4 
teeth had hardly any trouble, but with the last 2, he had diarrhea He's 
getting ano(?ier tooth and also has diarrhea 
Have there been any special occurrences m the family (moving sickness m 
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the family, etc), which have influenced the child or affected h« behavior? 
Desaibe None jo far 

IV What habiu does your child have of which you do not approve? None so 
far 

How have you tried to guide the child s actions? If he has done something 
that he isn’t supposed to do, I take hm away saying ‘These are not for 
you to play with— come, let s play with your things ' 

Has discipline or punishment been necessary? Explain No 
Can the child be left alone in a room to play by himself? y^s 
For how long? for a few minutes— then wants company— because of 4 
adults in the house There ts always someone around so 1 guess he 
misses It when no one u in the room 
What are his reactions when he is left alone? F/ays for a few minutes then 
looks for company 

How does the child react to visitors and strangers? Shy 
Can the child be left with strangers? Haven't tried it as yet 
How often is the child left with a sitter? None so far If you consider family 
sitters then it j about once a week There are 4 adults in the family, so 
/ guess we don't need outside sitters 

V. What kind of a bed does the baby sleep in? Regular adjustable chtlds bed 
Does the child sleep alone in a room? If not with whom? Sleeps with 
mother and father 

State hours of sleep Day 2 to 4 hours Night 9 to II hours 
Is there a definite bedtime? No, when he is ready and sleepy Uien I put 
him to bed 

Is there any difficulty at bedtime (eg trying resisting prolonging play)? 

If Ive pul him too early then he resists, so I wait until hFs ready and 
gels sleepy 

Is the child a sound or restless sleeper? Describe I would say hes a sound 
sleeper, but if something bothers him as a stuffy nose or feetAing then 
hes restless 

Does the child have any unusual sleeping habits? Desaibe SucAs his 
thumb and must have a wash cloth or piece of towel in his hand 
What kind of covers or restraints are used? / try to tuck one blanket under 
the mattress, but he manages to get out anyway 
Have there been periods during the first year of life when the child slept 
less well than usual? There was a time when he wanted to gel up and 
play for an hour or two— or as I mentioned, when something was bother^ 
tng him then he would wake up 

Why do you think this happened? He was teetAing or had diarrhea 
When did the child start lo sleep through the night? He still gets up one 
or two times during the week, and then a few days will sleep r ght thru 
In what position does the child sleep (back hee side ete)fj)aek and side 
Has he always slept in this position? Yes 

What happens when he wales in ibe morning? What do you do? ^^’har 
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does he do? Wften he wakes m the momtng he talks to htmseJf until 
someone sUrs then he stands up and shakes the side of the cnb and talks 
away I get up immediately because I know he is wet up to hu ears, and 
I want to change him 

VI How many stools does the child have each day? 2 S times 

Describe (hard, soft, other) Sometimes hard and sometimes soft-^it all de 
pends on his diet 

Does the child tend to have bowel movement at the same time every day? 

yes 

Does the child indicate in any way that he is about to have a bowel move 
ment? Describe He grunts 

Has either constipation or diarrhea been a problem? Ive had it but over 
came it quickly 

If the child has been constipated on several occasions has there been any 
apparent reason for it? None 

It IS normal for children of this age to show interest m and want to play 
with their bowel movements What have you observed in your child’ 
He kasn t played with it 

How often and for what reason has it been necessary to use 
Suppositories? *1 

Laxatives? I Haven’t used as yet 
Enemas? J 

If there has been diarrhea on several occasions has there been any appar 
ent reason for it? Teething 

'What have you done about it? Given more liquids and not too coarse and 
starchy foods 

Vn What playthings does the child like? Blocks, books, balls 

What playthings does he have that he does not like? He seems to like them 
all 

IVhat would the child rather do than anything else? (Not answered ) 

What does he like to play with that is not allowed him? A drawer of silver 
In the toilet— he swishes hts hands m the water Pull towels out of drawer 
Where does the child usually play? Kitchen and living room and bedroom 
\Vhen was the play pen begun and given up? Began in the ?rd month— 7th 
month 

Does the child enjoy his bath? If he does not is there an) apparent rea 
son for this? He enjoys it very much 

It is normal for a child to be interested in his or her genitalia Has your 
child ever played with himself or shown such interest in his bath of at 
any other time? He played with hts genitals as soon as he was bare and 
in hts bath 

%\rhat sort of games docs he like to play (including peck a boo patty-cake 
bye bye)’ Peek a boo— patty cake— bye bye Building blocks Running all 
over the bed so I won t catch him 

In what does he imitate you’ Chewing gum— he moves hts mouth up and 
down when I make a clucking notse—he tries it, too Combing hair 
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vriT Smgtng-dances^many ether little things 

Un the average, how often a day does the chdd cry? Once or twice 
men and why does the child cry? When he gets up and I haven't heard 
him When he has nightmares 

What do you do about it? / pick him up and hold him tinhf he quiets down 
Do you think the child cries easily? No 

Have there been periods during the first year of life when the child has 
cried more than usual? Why do you think this was? 

J) Yes— when he had cramps-it was in the 2nd or Srd month 
2) When he has fallen out of the carnage, bed, etc 

IX Has the child ever displayed any jealousy? No 

mat are the things or situations that seem to frighten the child? Loud 
noises Mixmaster Vacuum cleaner 

Are there any particular things or situations that seem to anger the child? 
When you try to stop him from getting things or keep him out of a 
room that he wants to gel into When he drops a toy and you don I pick 
It up 

In what way does the child show affection? Crying when people (Jamily) 
leave to go out Smiling and crawling to you when you come into the 
house Wanting to be held in your arms 

X What do you think of the ad Iib (self-demand) way of brinpng up babies? 

/ think Its the best end only way to bring up a baby I don t believe tn 
forcing the baby to do things that he isn’t ready to do and especially 
eating 

Do you think this has made a difference in your baby? Yes, 1 think it Aar— 
he IS a very happy and contented baby 
To what extent has the ad lib schedule 

(a) fitted in with or modified your household activities? The baby’s ad-hb 

schedule sets the pattern for the days activity— each day is differ 
ent I never know what to expect 

(b) fitted in with or modified you and your husbands going out to- 

gether? Hts work IS so that he is busy nights we seldom go out 
together but when we do, we make sure the baby u asleep 
Has the presence of the baby fitted m with or modified your activities m 
the way you expected? I believe it has modified it some Fm always in / 
seldom get to go out at night— not that I regret it-I believe I have some- 
thing much more valuable to show for U 
XI Questions to be filled in by the mother 

One of our interests in this questionnaire u to find out how your health 
has been since the birth of the child 

a) Would you please desmbe briefly how you have been feeling I was 

m bed for about 3 or 4 weeks after birth and when J get tired or 
do too much bending my back bothers me 

b) For how long a period after the birth of the baby did you feel un 

usually tired? It seemed months before t was able to feel up to par— 

I try to do too much 
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How much time are you able to gi*"* in "just playing" with the baby? Sot 
very much because of the hotuetifork. Four adults end a baby in the 
house, so I'm always kept busy. When 1 feed him we play with his blocks 
end I have to keep picking up his toys. 

It has now been a year since you were in Rooming-In. How do you feel 
about it now? It's the best thing that could have happened. I wouldn't 
U'ont it any other way. 

Would you want it again? Yes. 

Do you think, the Rooming-In experience has made any difference in your 
baby? yej—he got into a schedule of his own end I think he felt that he 
could be taken care of as soon as he cried. 

Destribe in your own words the kind of person you think your child is: 
I believe he is independent— he likes to be left alone at certain times and 
do things his own way. He is happy and content. He is always busy try- 
ing new things and doing new things. 

XII. Questions to be filled in by the father. 

How much time are you able to give in “just playing" with the baby? A 
few hours in the morning and in the evening. 

How much time are you able to give in caring (bathing, feeding, putting 
to sleep, etc) for the baby? Very little. 

Describe the kind of person you think your child is: A very pleasant 
child, at ease with most people— eager to learn things. 

Do you have any additional comments beside those already given about 
Rooming-In and ad-lib? No. 
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COVER MEMORIES IN FORMATION 

By HANNA ENGL KENNEDY (London) 


In the following pages I would like to discuss some early childhood 
memories as they were told to me by a child at the beginning of the 
atency period The opportunity for this study was rather unique as 
ridget was under my care from the age of nine months when she was 
admitted to the Hampstead Nurseries She returned home shortly before 
er fifth birthday I was thus responsible for most of her early upbringing 
could make first hand observations on her development and as her sub 
stitutc family mother was an important early Jove object 

The development of this child is interesting for various reasons but 
tn this paper I want to concern myself chiefly with her present memunes 
of her experiences at the nursery as they seem to me of interest for the 
study of the formation of cover memories 


Early DEVELOPNiENT 


Bridget is an attraclive vivacious dart haired girl of mixed parentage an 
Indian father and an Irish mother She was born in July 1940 and is the second 
youngest of five ch Idren of whom two boys and two girls are Jiving at home 
now She came from and returned to an extremely good and harmon oui work 
mg class home wh ch had to be broken up during the War because of bombing 
and the parents War work There is no financial stress or material need in the 
family but living conditions are crammed Her mother especially is an emotion 
ally warm woman demonstrative and outspoken in her affection for the family 
Most of this affection was concentrated on Bridget during the early months ol 
the War as the only child living at home at that time She is said to have been 
a happy contented and very good baby normaf if not advanced in her phys cal 
development She was never breast fed always a good cater eager for her food 
and at three months she took to a mixed diet without d fficulty It appears that 
her first object relationship was an excellent one and satisfactory for both mother 
and child Sudden separation from her mother at the age of nine months was 
followed three months later by the birth of a baby boy This made vis ting dor 


mg the first period at the nursery almost impossible for the mother and un 
doubtedly increased the traumatic effect of the separation 

She was unhappy and could not settle down for several weeks and soon 
afterwards began to show many problems concern, ng her daUy hand! ng and 
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upbringing, vhich manifested themsches in %*ariouj forms in the different phases 
of deselopment, but persisted throughout her stay with us. These difficulties 
shossed themseKes first m the feeding situation where her intense greed and 
inability to stand e>cn a minimum of wraiting periods, often made eating im- 
possible. Temper tantrums became a usual occurrence at mealtimes, and her 
complete refusal to be comforted in the real despair that followed, was tjpical. 
Her greed greatly exceeded her appetite and our gradual, persbtent attempts 
at helping her to gain control were doomed to failure until she was nearly three. 
She then became rather faddy with her food and concentrated her greed on 
puddings, sweets and chocolates. 

Parallel to this erasing for food was her direct craving for love and affection. 
With the exception of the first few months Bridget's parents %-isited regularly 
once a weeii- Later when she was older and the air raids less frequent, she oc- 
casionally sj>ent a day. a weekend or e\en a few dajs' holidays at home. She had 
a good relationship throughout to both parents, showing preference for her 
mother at first, and for her father during the oedipal phase. She showed no sign 
of attachment to any member of the staff until eighteen months old, and dis- 
liked the handling involved in the routine physical care. Later she formed a 
strong relationship to me, which for various reasons prosed exceptionally dif 
ficult to use for her character development, and instinct modification. In all 
respects Bridget was exceedingly passionate and demandmg, and determined to 
gam sausfacuon for her insatiable mvmg for love. She continually wanted to 
be fondled and reassured, and took escry attempt at restriction as an indica- 
tion of complete loss of la\e. She was very possessive and unable to separate 
from her love objects, cspeaally jealous of all rivals (brothers and suters as well 
as other nursery children), and quite unable to get any satisfaction and content- 
ment from these relationships She was clinging apd exa ggera tedly friendly to 
visitors and new workers, alwap wanted their exclusive attention. From about 
three years onwanis she showed particular interest in male visitors, but nursery 
life provided little opportunity to show clear signs of oedipal wishes. It is evi- 
dent that Bridget suffered greatly from her inabOity to get satisfaaion through 
her mability to bear frustration 

Perhaps the most serious difficulties in her upbringing were encountered 
in her trainmg for cleanlmess. Lenient trainuig was started at home with oc- 
casional successes, and continued m the nursery on much the same lines until 
she was fourteen months old. The following four or five months she refused 
the pot completely, and every attempt caused a temper tantrum. After a few 
weeks mterruption, traming was started anew, and she would then remain on 
the pot for a few minutes if sufficiently entertained, only to get up just in time 
to wet the floor or her knickers. She gained bowel control at two and a half years, 
but took considerably longer to achieve control of the bladder. In fact, her habit 
training was an almost classical example of our theoretical knowledge concern- 
ing the variom stages of superego formation which are necessary before success 
IS permanent. Some ol these examples have been published elsewbere(l) Bridget 
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rwcted to every slight emotional upset with incontinence, and was not reliably 
1'^“* ol lour and a hall She suffo-cd bom not 

enuresis until several months after her return home 
here were similar though not such «vcre problems regarding her aggres- 
sion Between thirteen and eighteen months she had several temper tantrums 
at y, and for several years occasionally reverted to such outbursts. At about 
e same time she became very aggressive toward other children, which of course 
IS normal at that age, but again she was quite unable to check her impulses 
e used biting as her mam form of aggression At times she was stubborn and 
very easily offended 

Bridgets exhibitionism was as pronounced as all her other manifestations 
of instinctive urges She proudly showed off her body when undressed and wanted 
to be admired both by the staff and the other children, especially the boys She 
was easily excitable at such times and used to invite other children to sexual 
games She was very particular about her clothes always wanted new and clean 
things and usually found fault with the garments she was expected to wear 
Occasionally she tried to draw attention to herself by good behavior or some 
achievement, but more frequently chose to show off with provocative and disrup- 
tive attitudes m the group 

She went through a very marked and prolonged phase of openly showing 
her penis envy First she denied being a girl, then pretended ignorance in regard 
to sex differences and referred to all boys as 'she’ Next followed a period 
where she imitated boys eg, by urinating in a standing position, by trying to 
Join their games or herself initiating boyish activities. At about the same time 
she developed acute fear of dogs which, for a short time, disturbed her sleep 
For many months she complained of pains or hurts which were either purely 
imaginary or exaggerations of minor ailments 

It was most interesting to observe the fate of her strong exhibitiomstic ten 
dencies when they clashed with the manifestations of her penis envy She ceased 
to exhibit her body, often did not want to undress, or only do so in seclusion, 
and was tearfvJ and unhappy in every situation that aroused in her a feeling of 
inferiority She also became unable to perform tasks which required physical 
strength or skill the very same activities that she formerly used for showing off 
Her fixhihijunnwtp ihns was nor modified but temporarily overshadowed by 


instinctive urges m the service of her penu envy 

It is noteworthy that there was neither noticeable thumbsucking nor mastur 
bation This is probably due to the fact that she had established a very early and 
intense object relationship to her mother, and therefore before entering the nurs- 
ery had reached a stage of development where gratification is expected from 
the love object and can no longer be attained by autocrotlc aamuei ^V'e can 
assume that the mothers loud and demonstrative affection had enabled her to 
reach this phase earlier than we commonly find in children, and that part of her 
great unhappiness and lack of satisfactron aC the nursery was due to her Inability 
to gam pleasure autoerotically 
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Later Development 

I vas able to follows up Bridget's development during the last two and a half 
)ears since she relumed home She has dev eloped into a very normal, v»cll adjusted 
child in the latency period She appears secure and satished and evidently has 
been able to deal with her instinctive urges effectively Her relationships to the 
family are excellent, she has strongly identified with her mother and elder sister 
and takes delight in typically feminine activities She is protective and tolerant 
towards her younger brother, but cliooscs the company of gitls in preference to 
boys who, she thinks are too rough Her social contacts with children and adults 
are very good, she is popular and not at all shy, yet does not cling to strangers 
as she did formerly She still enjoys loud, frank signs of affection, cuddling, 
kissing and fondling, and is herself demonstrative in her love but her mother 
seems to satisfy her completely in this respect She is no longer demanding re- 
ceives presents with pleasure but is very ready to share, and her former posses- 
siveness has been successfully turned into generositj There is evidence of other 
reaction formations and she shows dermite signs of pity and shame She is a good 
eater, neither faddy nor greedy about her food She ukes keen interest in school 
and IS said to be a good scholar Her enuresis has cleared up, she has no spcaal 
fears and aeates no difficulties in management 


Memories 

Since her return home m June 1915, 1 have visited the family on 
many occasions, the first time after one year and subsequently at two or 
three monthly intervals It vvas possible to arrange to see Bndget, both in 
her own home with the family, and alone on vanous outings and walks It 
IS from these visits that the following material has been collected 

To begin with there was an almost complete amnesia for all that 
happened before her return home When asked about her memories she 
would recite one or the other incident she had been told b) her mother, 
or else make vague statements like “wc had lots of toys there" etc. From 
the beginning, however, she felt some kind of familiarity with the names 
and occurrences I discussed, an undistinct form of recollection without 
being able to recalL This perhaps was brought out clearest m her first 
reactions to me, when we met after one year’s separation She had been 
looking forward with considerable excitement and expectancy to my an 
nounced visit, and then received me with a completely estranged stare 
and the words “You have changed — your face has changed “ Later on a 
walk, she held my hand most of^e time, gazed at me intently, and gradu 
ally brought a few memories chiefly regarding my clothes She made cor 
rect statements about articles of clothing which she had seen before and 
those that were "different-'* 
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On this first visit when she was stili unable to verbalize her memories, 
she acted them out On our walk in the neighborhood of her home she 
had a continual urge to urinate At this time, bladder control was no 
onger a problem to her, and there has never been a recurrence of a 
similar situation since It is likely that some children might never go 
beyond this stage of acting out their early childhood memories in this 
manner, at this age 

Bridget, I think, found links to her early experiences again through 
her relationship to me These memories are preconscious and come up by 
Very definite associations many interestingly enough through familiarity 
of locality 

Looking at the material as a whole, it is easy to distinguish between 
incidents she only knows from reports but does not actually remember her 
self, a few isolated facts (for instance a swing in the garden) and such 
memories which appear clear and vivid at the time of remembering and 
which have undergone some definite distortion The first group are 
hearsay memories which are common m both children and adults, the 
second group may or may not contain important early material For in 
stance the memory of the swing may represent the pleasure she experienced 
in this activity, but we have no possibility of further investigation It is 
the last mentioned group which most specifically deserves the name of 
potential cover memories 

These memories have a few common characteristics They strike one as 
insignificant, isolated pieces, outstandingly clear and colorful in intensity 
Bridget is invariably the central figure in them and I am almost always the 
object They are distorted in different ways and varying degrees most of 
them make use of the specific mechanism of condensation (e g frequently 
repeated everyday occurrences are remembered as single incidents) They 
have thus most of the special characteristics of screen memories that Freud 
described m his early paper on Screen Memories (2) In this paper 
he also first suggested a grouping of screen memories based on ihe tempo- 
raJ relation ihe screen memory and the memory it screens He 

found that there were three possibilities 1) Retroactive or regressive 
(rucklaufige) cover memories where the content of the screen memory be 
longed to the first years of childhood, while the thoughts represented by it 
belonged to a later period in life. 2) Encroaching or interposing (vorgra 
fende) cover memories, where the conlent of the screened memory lies 
chronologically beyond the screen memory, and 5) Contemporaneous or 
comiRuous IgUichzciltg^) cover memoner. where the eoni.ett.on ot the 
screened and the screen menioo- "o. only through eonlen. hut alto 
through contiguity of time 

While It 15 possible to group all adult cover memories in this man 
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ner it will be self-evident by the nature of the material that this cannot be 
done in our investigation. 

We can assume that the formation of regressive cover memories be* 
longs to a later period in life, and that probably most of our material will 
belong in tlie third group, the contemporaneous or contiguous. In order 
to prove this, however, we would have to obtain tlic associations necessary 
to analyze each memory fully. We know that this cannot be done, but, I 
think, the detailed knowledge of the early development that I have tried 
to outline briefly above, should enable us to understand much of the nosv 
unconscious content of the memories. They arc, as yet, much nearer the 
surface and distortions much less elaborate and complicated than in the 
case of an adult. We also no longer need proof of accepted psychoanalytic 
findings, and our interest therefore svill be directed more to the mecha- 
nisms used in the formation of cover memories than their actual content. 

On closer examination it became clear that Bridget's memories can 
be grouped into three categories according to the modification they have 
undergone. 

1 . MEMORIES WITH MINOR CHANCES IN CONTENT AND REVERSAL 
IN AFFECT DUE TO HALLUCINATORY WISH FULFILLMENT 
Example I: On a walk In the neighborhood of the nursery, at the other end 
of London from her home, she suddenly re mem bered that she had been here be- 
fore and remarked, “A lady once talked to m here and gave us sweets." Our chil- 
dren had won the heart of a few elderly people who used to meet them frequently 
on their walks and aomeiimej gave them sweets. 

Example 2: On another walk she recognized a baker’s shop and remembered, 
"Once you brought me here on a walk and bought me a bun.” Many different 
members of the staff had taken the bigger children to this and other shops and 
had bought them buns on their walk. 

Example 3: On one tkj stetm -mito •praxAltaAVy giewed rat vtlsh 
announcement: "I told my big brother yesterday that in the nursery you always 
used to have lea in the kitchen, and that you sometimes took me along and gave 
me a cup of tea and cake." This again was a frequent occurrence but not invari- 
ably connected with me. Usually this privilege for Bridget ended up in a scene 
because she could not have all the available food for herself. 

Example 4: The first memory that Bridget ever told me was given as proof 
that she recognized me, and was, "Once you took me to a restaurant and bought 
me ice cream and Jots of cakes." On a few special occasions during her stay at 
the nursery, I had taken her out for tea. This particular memory, howes'er, was so 
clear and vivid that I am almost certain it referred to the farewell outing, the 
day before she returned borne. 

I has e tried to emphasize in my description of Bridget's early develop- 
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“""sMily unhappy and frustrating early 
childhood, that her craving for love and open affection could not he 
satis ed by any other person than her mother from whom she was sepa- 
rated at a time when the need for her was greatest I have also tried to 
describe all the manilestations of this intense need for love, her demands 
or special and preferential treatment and material tokens, especially food 
All these memories point to original experiences where she should have 
gained satisfaction, but where the intensity of her greed made this im- 
possible ft now appears as a pleasant memory and entails a strong ele- 
ment of personal gratitude to me, which becomes even more apparent in 
the tone of voice and manner of talking than the actual memorY 

The manifest content of the memory thus has certain characteristics 
in common with fantasies and dreams, an element of hallucinatory wish 
fulfillment This mechanism might readily serve as an explanation for 
the myth of happy childhood 

The first example given above rs perhaps most dearly a potent2al 
saeen memory, the incident is insignificant and isolated from any emo- 
tionally charged content, and the object removed from the original love 
object (le, a strange lady) Yet it is essentially similar in content to the 
second memory described, which is already nearer to the true material con 
tamed The manifest content m all the memories in this group is centered 
around being given food, and thus clearly represents her oral greed which 
I have discussed before We know that underneath this craving for food 
was her craving for love which was so very pronounced m Bridget The 
first two memories date back to a time of her later childhood when she 
had already joined the nursery school group, which we must recognize as 
a pointer They also clearly contain a strong desire or wish which she had 
wanted me to satisfy, and we may assume, on the basis of our theoretical 
knowledge and our specific observations on this child that these memories 
represent her former strong penis envy The third and fourth example 
quoted point really in the same direction but are more ambiguous Being 
allowed to have tea with the staff was a special privilege which was a sign 
of being loved, for Bridget It invariably aroused a conflict in her be- 
cause <he expected her love object to gratify her instinctive desires These 
of course were manifold and differed in accordance with the relevant 
phases of development Thus it may represent on one level the frustrating 
experiences in general which she encountered with all her instinctive 
urges, or it may represent the more specific frustration she met with regard 
to her wish to be a boy Similarly. I think, that the memory of her last out- 
ing with me, before her return home, might easily contain the whole of 
her early relationship to me. m a nutshell as it were, and distorted as -jn 
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all these years you ga\c me all I wanted, and lots of it’ (i e , lots of cake) 
It IS obMOUs that on a deeper layer ii may again represent her penis envy 

2 . MEMORIES WITH MINOR CHANCES IN CONTENT AND REVERSAL 
IN AFFECT DUE TO EGO DEVELOPMENT 

I have tried to point out that the process of socialization was particu 
larly slow in Bridget Her instinctive urges evidently could not be con 
trolled by the ego, and the first signs of instinct modification were inter 
rupted by long phases where the instinct broke through in its onginal 
form I ha^e described that since her return home, which roughly coin 
cided with the beginning of the latency period, she shows satisfactory re 
action formations and sublimations Her former greed, possessiveness, 
jealousy and ens7 base now become enjoyment in sharing and giving 
away her belongings 

The memories that I propose to put in this group show very definitely 
a distortion of the original affect in the light of her newly acquired modi 
fication of instinct It is, I think, the most common mechanism of distor 
tion that we will find in latency period children 

Example 5 Bridgets mother arranged a birthday party for her seventh 
birthday She was particularly happy on this day and a perfen hostess to her 
guests She urged them to eat, allowed them to play with her new presents m 
short she saw to it that everyone should have a good time On that day she told 
me the following memory * Once 1 had a birthday m Netherhall and my jnummv 
came with a big cake and gave a slice to every child ' She indicated that she had 
greatly enjoyed sharing her cake at that time and that it had been a very pleas 
urable experience Again the facts arc correct every year on her birthday her 
mother brought a cake to share out amongst children and staff Bridget never 
verbalized a complaint but her resentment for not being given the whole cake 
for herself was always very open in her behavior and repeated itself every year 
Example 6 Another time when I gave her some sweets she suddenly remem 
bered Once my mummy came and brought me sweets and gave one sweet to a 
little girl who was crying Bridgets mother always was very sympathetic with 
children who had no Sunday visitors and often gave them sweets As a young 
toddler an incident like this caused an outburst of anger against the mother 
Later there were instances where she first refused to share her sweets but the 
pressure of mother $ demand made her give in unwillingly in the end She of 
course often consented to share in her mother s presence but then made return 
claims on the children at a later time 

In both these examples the present affect in situations of this kind 
has been imposed on experiences of the past This is not a general mecha 
nism for all her early experiences 
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3. MEMORIES WITH DISPLACEMENT OF AFFECT TO A 
DIFFERENT CONTENT 

Example 7 On one of our walks again in the neighborhood of the former 
nursery, we came to a footpath which has railings in the middle Bridget re- 
membeied that on top of the hill was the school that a few of our children had 
attended, and then told the following story ' You took me here sometimes to 
fetch the school children home Once we chased each other under the railings, 
you told me to stop but I went on and on, and you got angry Our nursery 
children knew that the school teacher used to punish her pupils for climbing 
these railings but oiir staff did not object strongly to such harmless pleasures 
as chasing around the railings 

Example 8 Soon after, she remarked that she was too small then to go to 
school but as far as she remembered they went to a kind of school (nursery school) 
and there was a piano ‘ Once I kept on playing the piano and you told me to 
slop, but I continued and you got very angry with me " There really was a 
piano in our nursery school and the children were not supposed to play i( The 
rule however was never rigidly enforced 

It will hardly be necessary to expand here on the methods m up- 
bringing used in the Hampstead Nurseries We did not believe m giving 
the Aild "complete freedom’ in the sense of "modem" education There 
were rules and regulations intended to maintain the order and routine so 
Tiecessary lor the childrens welfare, and such restrictions as would help 
them to strengthen their ego and build up their personality We did not 
enforce these rules but made gradual persistent demands, and expected a 
slow progress rather than complete obedience 

This, I think, we must bear in mind when investigating the last men 
tioned memories The two incidents would not have roused real anger m 
any member of the staff, and we can immediately recognize -the displace- 
ment The type of behavior it describes was not unusual for Bridget, it 
was one of her ways of showing off and getting attention, and has thus re- 
mained undistorted In my account of Bridget $ early development I have 
stressed the difficulties we encountered svith her instinct modification 
There was an all out battle with every single instinctive urge, and a par 
ticularly strong and prolonged one over her training in cleanliness It u 
this that I believe to be the screened memory We do not know of any 
masturbation conflict m this child, but otherwise would probably assume 
that such a conflict is contained in these memories They do represent the 
original objects with their correctly atlnbuted affects, the frustrating 
adult, and the child who experiences pleasure as well as guilt feelings, for 
not conforming to the demands 
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Conclusions 

We will be m agreement that these memories arc not formed cover 
memories but cover memories in formation We have found that, although 
they have certain characteristics in common with the screen memories of 
adults, they cannot be grouped in the same manner The material pre 
sented in tins paper was divided into three categories according to the 
chief mechanism of distortion We cannot conclude that these are the only 
or the most common mechanisms used in the formation of cover memo- 
ries, nor can v.e say with certainty that they arc specific for this individual 
child or her early experiences Wc vmU expect further distortion and 
modification in the manifest content, but we cannot predict any particular 
development We do not know if the three meclianisms are different stages 
in the same process of distortion or if certain early experiences show defi 
nite tendencies to be distorted mote readily by means of any one of the 
mechanisms described It is more likely, however, that the mechanisms 
used in the formation of cover memories depend on the personality of the 
individual We generally expect to find definite defense mechanisms suit 
able to certain types of personalities in accordance with their constitu 
tional make up and their acquired character 

We know that childhood memori^ do not give a true picture of early 
experiences as they have actually occurred They are built up at a later 
time when for one reason or another, an early experience is reactivated. 
It is likely that the renewed contact with me revived these memories in 
Bridget and it is probable that they were built up partly on the occasion 
of the visit and partly in the interval beiw een visits 

The particular situation m which this material was collected seems 
very favorable, her emotions now are far removed from me, and I repre 
sent for her a part of the past with which I bring her in contact on every 
visit- In cases where the relationship to the mother has been continuous 
and uninterrupted it will be more difficult to get this type of memory ver 
balized 
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ON THE SLEEP DISTURBANCES OF 
EARLY CHILDHOOD 

By SELMA FRAIBERC (Detroit) 


Children m their second year often show a variety of sleep dis 
turbances which range in intensity from a brief waking at night to pro- 
ound disturbances in certain cases, with wakefulness which may persist 
or hours or for the entire night Because night waking occurs so fre 
quently at this age, pediatricians and those who do research m child de 
velopment have come to regard this problem as typical for the develop- 
mental stage Thus GeseJ](4) in his behavior profiles based on large scale 
studies of infants and small children at the Yale Chnic, includes night 
waking and the reluctance to go to sleep as one of the developmental fea 
tures of the period from fifteen to thirty months 

In clinical practice we have occasion to study children of this age 
who suffer severe and exaggerated forms of night waking which almost 
totally affect the capacity for sleep Typically the child wakes screaming 
after a brief sleep interval requires long per}ods of holding and may re- 
turn to sleep only after hours of tense wakefulness Many of these dis 
turbances are progressive and within a few months achiei e the proportions 
of a major illness which dominates the young child s entire mental life 
The anxiety spreads to embrace other functions of the developing organ 
ism In the daytime behavior we may observe distortions and transforma 
tions of affect In addition there is usually an arrested developmental pic 
ture with failure to acquire new vocabulary or motor skills for the period 
of the acute phase of the illness 

To the psychologically trained observer night wating in either its 
moderate or severe forms would be regarded as a symptom The fact that 


a particular symptom should be considered typical for an age is of speaal 
interest to us since we would then expect that its relationship to develop- 
mental problems of that period could be investigated and secure for us 
some additional knowledge of the early mental processes 

In the study that follows I have brought together material from the 
observation and treatment of a group of small children under two years 
of age who suffered sleep disturbances of several types and in varying 
degrees of involvement. In the cases brought for treatment the sleep dis 
turbance usually had persisted for a long enough lime to cause serious 
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concern to the parents. In all these cases night waking had become an 
established pattern, beginning with the typical anxiety cry and requiring 
long periods of holding and comforting by the mother. 

For purposes of this discussion it seems desirable to treat separately 
two conditions which we find to have an important bearing upon the 
onset of this symptom; i.c., the factor of trauma and the anal conflicts of 
this age. Illustrative case material will be utilized in both sections. A more 
detailed case presentation will be made in the third section to illustrate 
the progression of a sleep disturbance from the level of an early anxiety 
state to a neurosis. 

The Onset of Sleep Disturbance and the 
Traumatic Situation 

Among the children studied the circumstances of the onset of the sleep dis- 
turbance showed a striking feature in each case. To dte a few examples: At 
twelve months Jimmy began to waken several times a night with terrifying 
screams. He clings to his mother as if he cannot bear to let her go. For hours he 
lies in her arms, teme and fearful. The beginning of his night waking coincides 
with the period in which his older sister begins vidous and savage attacks upon 
him. In two other cases, separation from the mother is the exdting cause of the 
sleep disturbance. At thirteen months, Ellen develops a serious type of night 
waldng during the absence of her mother for a three day period. Following the 
mother’s return the sleep disturbance continues in sptie of the reassuring presence 
of her mother. Peter, at sixteen months, wakes scseral times a night with cries of 
terror. He is often sleepless for hours. The night waking came on soon after the 
mother retumed from the hospital with a new baby. 

We learn of sleep disturbances which follow a tonsDlectomy or an injection. 
And in the case of fifieen-month-old Danny, the night waking followed an ordi- 
nary visit to the doctor’s office where he had protested violently against a throat 
examination and was restrained. He screams in his sleep before waking, "l.et me 
downi Let me downl” as he had cried out on the examining table. 

At twenty-four months, Sally wakens with terrible cries. She dings to her 
mother and refuses to go back to sleep, ** 'cause then I hear the nolsesl" The sleep 
disturbance came on soon after she retumed from a two-weeks visit to her grand- 
parents. Certain observations of the child caused the therapist to suspect that she 
had observed a sexual act. 'Through tactful questioning, it is learned that the 
child slept in the bedroom of her grandparents during her visit. Subsequently the 
chfld’s observations axe brought out in treatment. 

'These brief examplm exclude specific findings in each of these cases. 
Our only purpose in taking such liberties with our data is that of establish- 
ing the primary relationship of the sleep disturbance and a traumatic 
situation. Yet, as we review the exciting causes of these sleep disturbances 
we are struck by the fart that for the most part these situations are not 
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exceptional in the life of the child s second year Attack by a sibling 
separation from the mother, a visit to the doctors office, are not unusual 
events These same situations may produce anxiety in any child but not 
every child develops a sleep disturbance 

It seems necessary then, to explore this problem from two points of 
view, first, what factors operate to give such events a traumatic character 
and second in what way does anxiety succeed m breaking through the 
protective barriers of sleep at this early age 

For our purpose it is necessary to follow the example of Freud and 
differentiate two types of situations whidi bring about anxiety Freud 
distinguishes a traumatic situation and a danger sttujtion(2) The trau 
matic situation is that of helplessness the experience of being over 
whelmed and indefensible All anxiety is reducible finally to the original 
situation of helplessness Through the memory and recognition of the 
traumatic situation the ego may anticipate this situation of helplessness 
whenever the occasion arises which reproduces the original or prototype 
of the experience The second type which Freud describes as the danger 
situation is distinguished by the egos faculty of anticipation Its capacity 
of anticipating danger gives it the advantage of utilizing those methods 
which It has available for preparation and defense against anxiety 

Normally the second year child has already made some progress from 
the situation of trauma and helplessness to that of anticipation of danger 
Where pain is the inevitable result of certain acts he learns to anticipate 
the consequences and will either avoid the painful situation or gam con 
trol of It through the means available to him But the child of this age 
IS confronted with a vast array of overwheJming forces Many of these are 
unpredictable and beyond his comprehension He stands up and a name 
less force throws him down He climbs on the chair and the temperamen 
tal piece of furniture spills him to the floor He wants the lamp and the 
lamp wrestles with him only to send him crashing to the floor a moment 
later His brother kisses him tenderly his brother delivers a healthy blow 
to the side of his head Mama js pleased when be eats Jus tarrois and dis 
pleased when he eats the contents of his potty Some of these factors while 
retaining their unpredictability will yield to scientific investigation The 
second year child begins to learn for example that departure is usually 
followed by return Others have no rationale and remain for him perver 
sities beyond his comprehension For these reasons no child no matter 
how tenderly cared for can escape anxieties Danger is omnipresent 
Animate and inanimate are net diirerenlialed The futntiure ir percei.ed 
as hostile if it overturns him 

At this age all danger is perceived as an objective threat But we must 
now add a subjective factor Impnlies from within the self may hrinp 
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about an objccti\eI) dangerous situation Certain acts, the cliild disco\ers, 
V. ill bring about his mother s displeasure, and he now fears disapproval in 
the same ^say that he fears loss of tlic mother No^, or earlier, he has sub- 
mitted to toilet training for no better reason than it pleases the mother 
He willingly becomes partner to a fraud in sshich mother exclaims over 
each stool, growing ecstatic as mothen will, onl> to see this gift of lose 
flushed •ndifferently down the toilet To fear of loss of feces is added the 
danger that through soiling through refusal to defecate in the pot, he svill 
lose his mother’s lose We observe that even in those cases where toilet 
training has proceeded without threats or coercion the child may still 
perceive a threat through his observation of the fate of his own feces 

At this age, then, the child fears loss of the mother and the mothers 
love and he fears injury to himself Yet, if he is reduced to helplessness 
whenever he loses sight of his mothers face, or if he avoids all motor 
activities or situations in which he risks injury to himself, v\e should ccr 
tamly conclude that we had an abnormal child TTiat this actually hap- 
pens in certain cases of very young children is known to us But what of 
the normal child? How does he master these traumata and bring them 
under control? 

We are interested then m the means by which the second year child 
commonly defends himself against anxiety His mother must certainly 
rank first as guardian of his psychic equilibrium but now with his develop- 
ing independence, his locomotion and new motor skills, he finds himself 
more and more in predicaments where his mother can only come to his 
aid after a minor disaster He has learned further that certain acts will 
bring forth the pain of his mothers disapproval and dis«,over5 that love 
and gratification will not always be forthcoming from this very important 
person All in all this developing ego finds the necessity of dealing with 
certain quantities of anxiety without the aid of his mother, or with mini 
mal support from her 

Fretid tells us that the ego gams mastery oE the traumatic situation through 
tummg the passive situation oE being overwhelmed into the active one o£ anua 
patioa and preparedness He has stressed the unportance oE this binding process 
in the child s early developmcnc In a memorable example, Freud reports bis 
observations o£ a game played by an eighteen month-old boy(S) The child en 
gaged in tireless repetition oE a game m which he caused his toy to disappear, or 
would fling It away, then would recover it with exclamations oE joy and welcome 
In this Vkay he dramatued departnre and return speaRcally in relation to his 
mother and so mastered one of the universal anxieties oE early childhood. In 
another context Freud remarks on the familiar peek a boo games which we play 
with the small child m which through biding the face and uncovering it we play 
disappearance and appearance{2) The spontaneous games of small chfldren and 
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the nursery techniques o{ the sensitive mother all serve this very important func 
tion 

So It IS that we play Ring around the Rosy with the child who is learning to 
stand up or to walk In the last line we sing All fall downi and the child de 
lightediy collapses on the floor Through such devices he learns to master his 
fear of falling I am not made to fall I choose to fall In the same way the child 
who is repeatedly attacked by an older sibling may avenge himself on some ob 
ject which offers no risk of retaliation a stuffed toy or a piece of furniture An 
injury caused by bumping the forehead on a table was always handled expertly 
by the old fashioned mother She would encourage the child to spank the bad 
table and would kiss the hurt place on the forehead so it will go away The 
modern mother will say But the table did not want to hurt you darlingl and 
the child does not believe her 

We could go on to report the toilet games through which the child investi 
gates the mystery of the disappearance of his stool The mother of a healthy 
child may expect to find her own precious belongings lodged in the toilet bowl 
At this age too waste baskets garbage cans drawers as well as the toilet will 
further the researches of the child and he behaves comically like the housewife 
whose careless maid has thrown the silverware out with the garbage He may 
retrieve from these excavations some greasy memento which temporarily satisfies 
him and replaces the original loss His mother is certain to have difficulty m 
persuading him to part with it 

In all of these ways then the child achieves control of the stimulus 
through a repetition of the experience in which the passive situation js 
turned into an active one he doer it where before it was done fo him The 
repetitive activity further serves the very important function of bringing 
about the necessary conditions of anticipation and preparation in the 
re created event so that the strength of the stimulus is reduced as the con 
trol is increased 

When we now reconsider the events which brought on the sleep dis 
turbances in the cases mentioned it is apparent that certain of these un 
exceptional situations assumed the character of traumata because of 
the failure of the ego to meet the event with the necessary physiological 
and psychic preparations Further we deduce from the appearance of a 
symptom that this failure was not made good through the restorative 
measures of the ego in the subsequent period This brings us to addi 
tional considerations in our investigation of the problem \Vhat factors 
may operate to fix the trauma and promote its effects for a period beyond 
the critical event itself? 


In the case of fifteen month-old Panny the sleep disturbance atnt on 
lowing a visit to the doctors offer He bad been restrained on the 
table his arms and legs held down by the parents because he refused tc 
the doctor to examine h.s throat He screams in terror Let me downi 


I perrait 
Lee me 


examining 



290 SELMA FRAIDERC 

down! ’ This marks the beginning of his nigJii waking He sacams in his sleep, 
* Let me downi ' reiterating the temficd cry he used on the examining table He 
then awakens and cannot be comforted for hours 

^Ve learn that tlie reaction of this cliild to any kind of restraint has always 
been violent His dcsclopmenial history is rescaling He was bottle fed from 
birth Solids were introduced at six weeks and he refused them At three months, 
when he still refused solids the mother claims that the pediatrician recommended 
that he be forced to eat ^Vhether or not such advice was actually given cannot 
be shown, but between the ages of three and seven isonths, mother and baby had 
been fighting a grim battle The child was forced to eat while his protesting hands 
were held down He immediately vomited, of course Soon he began to refuse even 
his bottle. The struggle continued for weeks At one point when the pediatrician 
allegedly recommended ’"starving ' the child, Danny demonstrated that he could 
go for days without food At seven months the mother, in alarm at these develop 
ments, returned to bottle feeding exclusively and the child was slowly restored to 
normal functioning 

Clearly, then, when the physician examined his throat with a tongue 
depresser at fifteen months, the earlier traumatic situation of forced feed 
ing was revived The child reacted in identical fashion and was then 
restrained on the examining table while the examination proceeded Fol 
lowing this incident the sleep disturbance came on which was to con 
tinue for months Thus it appears that even at this early age, an expen 
ence may assume for the individual a traumatic character if it reproduces 
the effects of an earlier trauma which overwhelmed the ego and left it 
helpless 

We are further interested in establishing the relationship between the 
traumatic event and the sleep disturbance itself We have already seen that, m 
those cases in which we could obtain some sort of "'report'* from the small child, 
the waking folloived what was undoubtedly a dream in which the child was taken 
back fo the scene of Cfte trauma i?e/ore waiing Danny cries out ^jLet me 
just as he had during the fateful examination m the doctor’s office In the case of 
two-year-old Sally we learn that she wakes up because of ' the noises * It is estab- 
lished that she had observed coitus between her grandparents during the visit 
m which she slept in their room The noises then, are the noises of the grand 
parents After waking, she refuses to go back to sleep " 'cause then I hear the 
noises ’* 

In other words, the mechanism and the dream form may be said to 
closely resemble that of the traumatsc neuroses It would be incorrect and 
far fetched to attempt a closer parallel, or to speak of these early dis 
turbances as traumatic neuroses, but in order to investigate this mecha 
nism we must use our knowledge of the function of the dream in relation 
to traumatic events Thus Freud points out that the dreams of the trau 
matte neuroses do not belong in the category of wish fulfillment but follow 
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the repetition compulsion In such dreams m which the patient is brought 
ack to the traumatic situation, the dream work produces a state of ap- 
prehension and psychic preparation for the oricoraing danger which 
could not be summoned forth at the time of the critical event Eecanst 
these mechanisms failed to prepare the system, the protective barriers col 
lapse under the impact of these excitations, producing a state of helpless 
ness and psychic impotence(3, p 38) 

In studying this mechanism on the level of the small child, it appears 
that the dream function may serve the same purpose as that of the dreams 
of the traumatic neurosis In speaking of the latter Freud says, These 
dreams are attempts at restoring control of the stimuli by developing ap- 
prehension, the omission of which caused the traumatic neurosis' (3, p 
37) We have already had occasion to refer to the abreactive devices of this 
Very young child in mastering traumatic situations We haie seen how 
his play is directed ceaselessly toward repetition of the unpleasurable in 
order that he may gam control through activity over the situation which 
earlier had overpowered him The relationship between this activity to 
secure mastery through repetition and the dreams of the traumatic neu 
roses, was established by Freud and provided one basis for his exposition 
of the theory of repetition compulsion in Beyond the Pleasure Prinetple 
Following his discussion of the function of the dream m the traumatic 
neurosis Freud puts forth the theory. Thus the function of the dream, 

VJ 2 to do away with the motives leading to interruption of sleep by pre 
renting wish fulfillments of the disturbing excitations would not be its 
Original one the dream could secure control of this function only after 
the whole psychic life had accepted the domination of the pleasure pnn 
ciple'(3, p 38) Can we say then that this earlier tendency of the child 
to effect a binding of excitations independent of the pleasure principle 
Will also appear as a dominant principle in his dream mechanism? 

Thus far, then we ha\e established a relationship between the 
traumatic event and the sleep disturbance The mechanism appears to be 
identical with that of the traumatic neuroses in whidi the drearntt « 
brought back to the traumatic event and the dream function is that of 
bringing about a state of apprehension and preparedness the psychic re- 
quirements for control of the stimulus which could not be produced under 


the conditions of the original event 

On this level, the sleep disturbance is still represented as an attempt 
in the dream to establish control of a danger which threatens from with 
out However, when an instinctual wish has been renounced we ha« the 
additional factor that an impulse from wiihm may bnng about the ob- 
lectivcly daneerous situation For this reason it is necessary further to in 
the mturt of these «rly sleep thsturbao™ vshet. the factor of 
to.lerttti.n.ng has been tntroduced into the child, hfe 
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The Conflicts of the Anal Period in Relation to 
THE Sleep Disturbance 

The conflict bcttsccn the wish to soil and fear of loss of lose appears 
frequently as the basis of symptom formation in the second year As a 
factor m the eating disturbances of early childhood, Editha Sterba has 
shown how the refusal to cat may be a displacetneni from the anal sphere, 
in which the element of refusal is transferred from defecation to eating 
(5) As early as the second year we may also observe a reactiie alteration 
of the instinct in which fear and disgust of dirt replaces the original 
pleasure Certain common phobias for the most part transitory, will ap 
pear at this age in the form of a fear of sacuum cleaners, the dram pipe 
of the bathtub and other such apparatus, which arouses in the child the 
fear that he may be swallowed up and caused to disappear like his feces in 
the toilet 

In the case of a phobia in a two-and a half year-old girl Berta Bornstem de 
scribes an illness which resulted from the conRia between pleasure m soiUn:^ 
and fear of loss of love(l) The case is of special interest m connection with this 
study because the neurosis took the form of a refusal to go to sleep The child 
could sleep only with the aid of sedation and then would fall asleep m a sitting 
posture with clenched fists and a tense facial expression Analysis revealed that 
the child avoided lying down because she was afraid that m this position she 
could not control the impulse to defecate in bed A traumatic separation from 
the mother during the period of toilet training at one year gave rise to the fear 
that she could lose her mother for soiling In the interval between one year and 
twenty seven months there had been no outbreak of symptoms although the 
child s history during this period showed an exceptional preoccupation with tidi 
ness and disgust in connection with dirt The neurosis broke out at twenty seven 
months when premature sexual excitation brought on an intensification of the 
soiling conflict Bornstem brings out similanties between her case and that of 
Wulff whose report on an illness in an eighteen month-old child revealed identical 
factors 

In this respect we find that certain of our cases of night waking can 
only give further confirmation to the findings of these two authors How 
ever, since our intent in this study is that of exploring the mechanisms 
which disturb sleep m early childhood and the specific relationship of the 
early conflicts to night waking we might examine two such cases m which 
these factors are clearly ducemiblc 

Ellen was thirteen months old when a severe form of night waking came on 
which resulted in prolonged sleeplessness Until then the child had had a normal 
development and had been an unusually cheerful and active infant She was bot 
tie fed from birth with tome initial diffi^ties with formula and began her toilet 
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training at eight months The mother had early exhibited concern about consu 
pauon and frequently employed enemas This same preoccupation with anal func 
tions resulted in an ambitious toilet training Although no pressures or punitive 
evices were utilized something of the mother s insistence must have been com 
raunicated to the child because she early achieved a degree of control unusual for 
her age 


t thirteen months Ellens parents took a sseek-end holiday and left her 
*h e care of her grandparents During these three nights the child who had 
never suffered any form of sleep disturbanix was wakeful and sacaming almost 
night long She called for her mother constantly Upon the return of the 
parents and restoration to her own home the child s disturbance continued She 
wakened in terror several times a night and begged to be held The si^t of her 
CTib filled her with dread and she wept bitterly at bedtime After the child was 
orae for a week and the night waking grew worse the mother consulted me 
^Vhen I inquired routinely about toilet habits I learned that although Ellen 
ad soiled herself during her stay with her grandparents she had quickly re 
MtabJished her training' when the mother returned and there was no difficulty” 
tn that regard Since I could not visit the child for two days I offered suggestions 
to the mother pending a visit I suggested that the mother play peek a boo” and 
Tjye bye games with Ellen during the day m which mother disappears and comet 
back very glad to see the baby with a hug and a kiss It was suggested too that 
Ellen be encouraged to take her Teddy bear or lamb to bed with her with a 
comment that the toy would take care of her Then I broached the subject of 
toilet training and suggested that this might be an additional tension at a time 
when the child was extraordinarily anxious and asked if we could temporarily 
eluninate this training The mother firmly rejected this last idea but did carry 
out the other two suggestions with results which were better than they deserved 
to be 


After the first day in which the mother utilized these devices. Ellen slept 
through the entire night She had been delighted with the 'bye bye” games and 
almost exhausted her mother with her frequent requests to play them again and 
again At bedtime she chose her lamb to sleep with her She cuddled up with 
the lamb in her arms then just as she was dozing off she sat up placed the Iamb 
on her pillow then reversed her position in bed by going to sleep with her head 
at the foot of the bed 

For the next week I received daily reports from the mother Ellen slept 
through every night and the mother continued the games and the use of the lamb 
Ellen was again cheerful and happy and all went w-ell Her mother said that ihe 
had continued very good so far as toileting was concerned and took this as proof 
that I must have erred ^Ve were puzzled by this rapid recovery A month later 
the mother called to tell me that the sleep disturbance had returned Ellen was 
now waking at night in a state of great tension She would lie rigid in her bed 
fists clenched every muscle taut whimpering pathetically She would draw her 
legs up squirming and writhing During the day she had violent outbuno of 
temper cried on the slightest provocation and seemed a changed personality 
She was physically well gave no evidence of illneu Once again I inquired about 
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ihc toilet training. The mother assured me that that could have nothing to do 
with it because Ellen had recently begun to have her bowel movements during 
her afternoon nap! 1 asked then if the training efforts were continuing, was Ellen 
being put on the toilet at regular intervals. The mother said that she was con- 
tinuing this program and that she was certain that the child did not feel any 
disapproval for her "accidents.'* 

1 offered the only advice 1 could which was to drop all forms of toilet train- 
ing, even the subtlest encouragement and to reassure the child when she awakened 
from her nap with soiled diapers. Although dubious, the mother followed through 
on this advice. Almost imm^iately the child returned to normal sleeping habits. 
The daytime temper tantrums diminished accordingly. Now convinced of the 
meaning of the child's symptoms, the mother made no effort to re-establish toilet 
habits until a later stage. In a three year interval, the sleep disturbance has not 
recurred. 

AVe are interested, then, in the origins and progress of this sleep dis- 
turbance from the time of a traumatic separation from the mother to its 
later manifestations. We are struck by two factors in the first sleep dis- 
turbance which seem unusual. Although it is understandable that a child 
should react with such anxiety to separation from the mother, we observe 
that the sleep disturbance continued after the mother’s return and that 
the toilet habits which had typically broken down during the mother’s 
absence, were immediately re-established. This last factor appears sus- 
picious because it is much more common after such a temporary regres- 
sion to see mother and child engaged in a tedious retraining process made 
all the more difficult by the lapse. This child, then, felt it necessary to 
make an unusual effort to please her mother after her absence. The child 
commonly experiences the absence of his mother as withdrawal of love. 
Here the child feels that to maintain the mother's love, to prevent a re- 
currence of this tragedy, she must keep up her "insurance premiums" and 
docilely resumes her toile’t habits. Also since the soiling and the mother's 
absence occurred simultaneously, it is quite possible with the infantile 
theory of causality, that the child interpreted her mother’s absence as 
withdrawal of love for soiling. 

The second period of the sleep disturbance provides further clarifi- 
cation. Now the child was having regular bowel movements during her 
afternoon nap and produced nothing on the toilet. At night we find 
anxiety waking with the child tensed and rigid as in the attitude of with- 
holding feces. Here, then, the fear of soiling is evident in the night wak- 
ing. Although she could permit the soiling during the daytime nap, the 
anxiety broke out at night because, I believe, the loss of the mother, and 
the fear of losing her were associated with the dark. The waking with the 
cry of fear, and the child's characteristic posture suggests that she had 
dreamed that she was about to soil, that she wished to soil, but the wish 
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was not capable of fulfillment because a previous traumatic loss of the 
mother exerted a powerful restraint at the crucial moment In this in 
stance we might say that the child who has renounced anal pleasures for 
fear of loss of the mother s love may expenence the return of these wishes 
tn the dream but the dangers which attend the fulfillment of such wishes 
interrupt the attempts of the dream work and hence interrupt the sleep 
As a further point in our study it is of interest to examine in detail 
the progression of a single case of sleep disturbance from the level of an 
anxiety state to a neurosis In the case whidi follows the sleep disturbance 
came on at thirteen months following certain traumatic events and pur 
sued Us course on successive levels of hbidinal development 


A Profound Sleep Disturbance in an Eighteen Month Old 
Girl 


^Vhen Kathie was thirteen months old a critical sleeping disturbance ap- 
peared She wakened several times a night with an anxiety cry and then for pen 
ods ranging from twenty minutes to five or six hours would lie in her mothers 
*mis tense and fearful unable to return to her own bed Many factors prevented 
the mother from actively seeking and utilizing help for her daughter at this tune 
She sought advice from many quarters tried various unsuccessful methods of han 
dling and only with the onset of an acute phase of the illness was she finally able 
to follow through on a therapeutic program for the child 

Kathie was eighteen months old at the time her mother consulted me Five 
months had elapsed since the onset of the cliildi illness The child was now 
sleepless for the greater part of the night She was unable to compensate for the 
loss of sleep through daytime naps so that the physical toll was heavy At the 
lime I first saw her her appearance was striking She had a demure little fare 
round eyes and tight ringlets over her head She might have been a pretty child 
but her skin was yellow the eyes vacant and staring and there was a flabby fat 
ness about her which one would not find in an active child of her age Her face 
was completely dull and expressionless Although she walked capably at this 
age she showed a passivity and a lethargy even in motor activity During the 
early visits to her home she sat in a large armchair while her mother talked with 
me She would sit quietly uttering few sounds completely self absorbed and 


listless . ,, 

The mother herself was a quiet restrained young woman with a carefully 
articulated speech controlled affect and marked fastidiousness of dress and man 
n« Her d.sttea over the eh, Id reel She herself we. ph^teellf eeheo.led 

following then: file months in wh.ch her own sleep hed evereged onlp e few 


Treeing the h.itoiy of the dines, end she eh.ld . deselopmentel h,^ the 
follow, ng ffetom seemed . gntlicent The n«.nmel enx.et, ^ 

the thirtfenth month co.ne.d.ng with the begmnmg o[ v.e.on. phjneel «uult 
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upon the ch:ld by a fouryear-old cousin Joel, ssho vas also a neighbor, v.as a 
constant visitor m the house At this time, the four year-old boy, in the midst of 
his ostn oedipal conflicts, initiated sesere attacks upon the little girl, striking 
her, pincliing biting, snatching things from her, and teasing her to the point of 
hysteria Tlie relationship between the two diildrcn had always been close 
There was much confusion in handling these episodes Kathic's own terror and 
the beginning of the night waking warned the motlier that firm measures must 
be taken to avoid these attacks, but her own relationship to her sister was such 
that she could not afford to be insistent on methods of handling ^Vithin a month 
the Situation became extremely serious The attacks grew worse and the night 
waking more frequent Now, on the advice of a consultant, the mother restrained 
Joel and firmly prohibited the attacks Kathie was gisen increased mothering 
and soothing With these measures Joel relinquished his hostile assaults But 
Kathie s sleep disturbance continued to grow worse and no amount of comfort 
ing from the mother lessened her anxiety She asked repeatedly to be held by 
her mother during the day She showed no interest m toys or games Her attach 
ment to Joel continued, however, and while he was at school, she would ask for 
him consuntly When he came to visit, as he did each day, she would greet him 
with delight. 

A further examination of the developmental history revealed the following 
facts Kathie had been breast fed for nine months There were no feeding prob- 
lems During the first five months she was more wakeful than most infants and 
required less napping, but the pediatrician felt he could not regard this as un 
usual After the fifth month her sleep requirements were normal At thirteen 
months the night waking began At fourteen months toilet training was slowly 
introduced The mother felt no discernible resistances and the training was easy 
Kathie began to take steps at thirteen months At eighteen months her speech 
and articulation were within the normal range of about a dozen words Kathie 
had never been separated from her mother for more than an hour or two 

In the first visit to the child s home I carefully reviewed all these factors 
with the mother with no new results Kathie sat in a big armchair sucking her 
thumb and staring blankly ahead At the close of this nonproductive interview, 

I was preparing to leave when the front door flew open and a fouryear-old boy 
burst into the room At once the lethargic little girl came to life * DoDol she 
screamed and waved her arms JocI swooped down upon her He rubbed his face 
against her little belly She giggled He kissed her neck She squealed ecstatically 
He tickled her and squeezed her Kathies laughter became more and more hys 
tcrical Then he started on her arm He mouthed her arm from wTist to neck. 
With each gesture she giggled expectantly Then he began to take little nips 
at her arm More giggles now a little uncertain Then he began to bite hard 
Suddenly there was a loud outcry from kathie He persisted trying to reassure 
her Kathie continued to scream At this point the mother asked Joel to leave 
Kathie alone There was no alarm in her voit^ and I gathered that this was a 
common occurrence The mother made no move to interfere although she con 
tmued to call to Joel The noise of Kathic's screaming Joels protests and the 
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mother s calls filled the house Thinking that for some reason the mother felt she 

ould not act because of my presence I myself interfered at this point 1 was 
S anding near the two children so 1 reached over and drew Joel to my side With 
t IS both children slopped momentarily and then to my astonishment kathie 
nxed me with an accusing eye and burst into tears again now calling for DoDo 
to come back to her DoDo saeamed his wrath at me while Kathies mother 
picked her up to comfort her It was plain that no one had welcomed this chiv 
alrous intrusion 

Later m discussing this tnadent «ith the mother I learned that not only 
were these incidents common but the mother had not regarded them as harm 
ful She usually did interfere when Kathie screamed but she never had been con 
cerned about the erotic foreplay that preceded the playful biting because Joel 
did this out of love for kathie and Kathie herself loved it so Also the mother 
explained such tickling and nu«)ing and biting as 1 had obsened was the sort 
of play Joel himself was accustomed to with his parents 

Our first task then was to help the mother understand why such stimulation 
IS harmful to a child With interpretation to the mother we worked out a plan 
in which all such forms of erotic play were to be prohibited by the mother and 
further m which play between the two children would he limited to short periods 
during the day A few other su^estions were made to the mother pending my 
return from a brief vacation I encouraged the mother to help Kathie engage m 
banging games with pots and pans Also in preparation for further work with 
Kathie it was suggested that Kathie be allow^ to choose a doll or Teddy bear 
to take to bed with her with the hope of bringing abou* an identification with a 
toy which I could use in play 

When I returned two weeks later there were several new developments The 
sleep disturbance had in no way diminished but Kathie had developed a new 
assertiveness She had responded to the banging games with relish Two dolls 
now began to play an important role m her play She had chosen the Teddy bear 
to sleep with her and had developed a strong attachment for Bee (bear) on 
the basis of their new intimacy She cuddled bun and uttered endearments On 
the other hand an abandoned dolf was recovered by Kathie and the doll was 
battered unmercifully flung about and scolded At the same tune our well 
trained Kathie who had always faithfully asked to go to the toilet began to have 
several lapses Her mother handled these casually Of further interest is the fact 
that Kathie s table manners suffered a setback She had begun to throw food and 
to display outbursts of temper at mealtimes Yet with all of these breakdowns m 
training the mother exhibited excellent understanding and confidence It was 
at this point that suggestions were made to the mother regarding the toilet. D 
was agreed that no further efforts would be made to anticipate bowel move- 
ments or encourage the use of the toilet If Kathie should ask to be uken she 
would comply otherwise training efforts would be abandoned 

During the early visits with Kathie it was possible to engage her in a re- 
lationship to me My social blunder of the first visit treated a well founded su» 
picion of me which took a little time to undo I brought little surprises for her m 
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my pune, candies, tnnVets, etc Gradually she began to join me in games of hid 
mg Then the do\l and Teddy bear v.eTC brought into these games Her mother 
was always present of necessity and loot an active part then and later m all such 
activities Within about four visits we had progressed to a new game v.ith the 
doll and Teddy bear. We would put the Teddy bear “to bed ' in my coat, tucking 
him in, saying goodnight and turning off an imaginary light Then I would 
make crying noises for the bear whimpering loudly for ' Mama “ Kathie would 
then come over to him, pick him up solicitously and hug him Then she, too, 
learned to make imitative crying noises and considered this quite a trick. 

In the sixth visit, I arrived to find Kathic looking ill and lethargic Her 
mother reported a very bad night in which the child had awakened seven or 
eight times with cries of terror. All morning Kathie had been nursing an injured 
knee which she received yesterday when she slipped and fell and slightly skinned 
her knee Following the slight injury yesterda). she had cried for hours 

We played for awhile with the doll and Teddy bear, putting them to sleep 
and having each wake up crying Each time Kathie soothed the crying Bee 
(also stands for ‘ baby") Then she turned to my purse, emptied its contents on 
the floor and played with it for awhile Suddenly m the middle of absorbing 
play, she burst into a loud wail Over and over she whimpered "Kneel Kneel" Yet 
her cry had a manufactured quality about lU Her mother and I expressed quiet 
sympathy for the knee but she was not comforted She cried ’ Hoel Hoe’ ' (hold) 
to her mother, meaning that she wanted to be picked up We decided not to 
pick her up but to ofler comfort in words Kathie howled louder and finally pro- 
duced a bellow of rage 

At this moment, I picked up the bear and began to sob loudly, much louder 
than Kathie could Kathie stopped crying and looked up in surprise I howled 
lustily, changing roles momentarily to imitate a worried mother trying to comfort 
the chfld Taking advantage of Kalhie's surprised silence, I began to interview the 
bear "What’s the matter, little bear, what's the maiterr . I said over and over 
Kathie now moved over to my chair I repeated "WTiat’s the matter, bear?" 
Kathie spoke up "DoDo? ’, she said. "What about DoDo* I said ’ Eye’” Kathie 
said enigmatically Her mother and 1 looked ptuzled Her mother said that she 
has been Msytng thu far dsys btie they daa't ka<rw whether she means * eye or ‘1 - 
I asked her to show me. "Eye!” Kathie said and covered her eye with her hand- 1 
looked mterested, "Head,' she continued, and put her hand up instinctively a* 
one does after a blow Then she lapsed into silence and her hand moved to the 
genital area where she rubbed herself for a moment. I wasn't sure of what I bad 
seen so I asked her to repeat it by saying, "MTiere did DoDo hurt you? She went 
through the motions once again, eye, head, genitals Her mother gave us this 
much confirmation Joel haft been striking Kathie in the head during the past 
few days. 

Shortly afterward. Kathie lost interest in both her knee and the game As I 
was getting ready to leave a few minutes later, I notiml Kathie fussing because 
her hands were sticky from candy I had given her I took the opportunity to sug 
gest that we spend a few mmutes in the sand pOe outdoors Her mother assured 
me that Kathie would not play with dirt. In the yard I sat beside Kathie and 
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Sifted dirt through my fingers, laughing when my hands got sticky kathie, now 
interested, let me pour dirt into her hand Then she stared thougbduUy at her 
i^ty ands Mummy, tool” she commanded Her mother involuntarily with 
h request I said. Sure, Mummy, tool ’ and the mother extended her 

nand while Kathie poured dirt into u We then had a little party each handing 
umps of dirt to the other It was the first time Kathie had ever touched dirt 
Following this interview, Kathie slept through an entire night for the first 
time in months 


In the seventh visit, I learned of a particularly bad night preceding this 
^sit in which Kathie had awakened about six times requiring prolonged holding 
• ^ woke up in this sequencc'she whispered in her mother’s ear, 

fama, pee peel’ as if she were telling a secret Her mother, thinking that she 
wanted to go to the toilet, took her to the bathroom 

Kathie began the interview on her own initiative She brought Dolly and 
Bee to me and told me to cry for them I picked up the doll and made trying 
noises. Then Kathie took over 

She picked up the doll and imitated the babys cry I asked Whats the 
matter with Dolly? ‘ Hoel Kathie explained She pointed to the dolls foot 
Both her mother and I were puzzled Kathtc was annoyed that I could not under 
stand and kept repeating Hoel * Next, Kathie sat the doll straight up on the 
sofa without support Then Kathie lunged forward and knocked the doll down 
She grinned up at me I suspected this was ideniilication with Joel and her mother 
confirmed this Kathie played this game over and over with more and more 
vehemence Each time Kathie made loud aying noises for the doll Then 
abruptly she sat the doll up and began to kiss her The kisses were loud and 
vehement Kathie snuggled her face m the doll s neck and the doll fell over 
Kathie laughed triumphantly 

Now she abandoned the doll and began to stride up and down the room She 
fell into the role completely and began to take the strides and leaps that so char 
acterjze the energetic Joel Suddenly she stopped She walked over to the full 
length mirror on the door and stared at herself for a long lime She lifted up her 
dress watching her reflection Now she turned and ran She approached a table, 
reached up to get some Kleenex from the box on it and fastidiously wiped herself 
between the legs Pec peel she announced Then she tossed the tissue into the 
fireplace I said Yes Kathie has a pee pee Kathie has a nice pee pee With this 


Kathie ran over to gel more Kleenex and picked up the doll She lifted the doll s 
dress and wiped her Then she brought the dotf to me and said earnestly and 
woiTiedly, ’ Hoel She again pointed to the doll s fooL The doll had cloth feet- 
I was puzzled With real annoyance Kathie picked up her own loot and pointed 
to her shoe ’Hoel she said The shoe was ’hoe ’ Now I understood TTie doll 


bad no shoe 

Now I said Show me Dolly s pee pee ** Kathie picked up the doll i dress 1 
said It w as a nice pce-pee Kathie picked up her own dress. ’’Kathie has a nice pee 
pee,’ I said With this Kathie took another piece of Kleenex and went over to her 
mother She brought the tissue to the mocher'i lap making a wiping motion 
around the genital area I said, ’ Yes. Mama has a pee pee just like kathie t " She 
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was completely absorbed in this play Once more she went through the entire 
sequence, Dolly, Kathie, Mama, and this time added me I assured her that Kathie 
was just like Mama, just like ‘ Muh” (her name for me) 

Kathic's mother enlightened us further. Yesterday, following the fall that 
resulted in the skinned knee, Kathie had come into the bathroom earnestly re 
questing to snatch Mama pee pec She had stayed long, thoughtfully watching 
her mother To a question by me. the mother answered that Joel and Kathie fre 
qucntly go to the bathroom together and Kathie during past months had com 
mented frequently on Joel’s penis 

Kathie, meantime, was trying to attract our attention She had picked up 
the doll and was loudly imitating crying noises Kathie kissed the doll tenderly, 
then she solemnly laid the doll **tn bed ' and put the Teddy bear beside her. 
Then Kathie climbed up on the couch beside them, put her face next to the 
doll's and pretended to sleep Kathic's mother said that this was what had hap* 
pened last night "When Kathie had awakened the last time, whispering "pee 
pee," her mother had taken her to the toilet, put her back in bed with the 
Teddy bear, and then the exhausted mother put her head down on the pillow 
beside Kathie and fell asleep 

With the mother's interpolations, we can see how Kathic's pantomime 
holds together m sequence She had hurt her knee yesterday The slight bleeding 
and pain aroused anxiety She later went into the bathroom to watch her mother 
urinate, seeking the answer to a question All day she was tearful and upset 
asking comfort for the injured knee The night was a very bad one, she was 
reported to have awakened about six times The last time she whispered 'pee 
pee * to her mother, as if in secret, but the mother had interpreted this as a 
wish to go to the toilet The paniomitnc in which the doll cried because she 
had no shoe probably tells us that she had awakened in terror following a cas* 
tration dream That Kathie had faithfully reported the signiGcant events of the 
preceding day and night is evidenced in the last sequence in which the mother 
falls asleep beside the child We could not have asked for better coKiperation 
from an adult patient 

The sequence in which the doll cries because she has no "hoe” is followed 
by a pantomime in which Kathie imitates and identifies with Joel This is in 
terrupted by a sudden trip to the mirror where Kathie inspeas herself The 
comparison between herself and Joel is the basis for her castration anxiety But 
further, recalling the sequence in the preceding interview, she blames Joel for 
an injury to herself We recall that ‘DoDo** had allegedly hit her in the eye, 
the head and the genital region 

Following this visit, we had a significant improvement in sleeping In the 
four-day interval between interviews, Kathie slept through three nights and 
had awakened only briefly the fourth night In the meantime, she had refused 
to have her bowel movements on the pot and had triumphantly given her signal 
for "potty" after her pants were soiled Her mother, as planned, reacted casually 
to this The mother had also recorded in her notes that Kathie had tried all 
day yesterday to get her little rag doll to stand up on the table When she flopped 
down limply Kathie would yank her by the hair and fling her on the floor 
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In this the eighth interview Kathie began by playing with the rag doll 
Win y trying to get her to stand up When unsuccessful she tossed the doll on 
the floor as her mother had described Later she picked up the doll pointed to 
her foot and said hurtl I inspected the doll s foot and said Not hurt. Dollv 
« all right Nice dolly Dolly has a nice foot Dolly has a nice pee pee 

Thinking I could get behind the standing up problem and interpret it 
more easily in the bathroom I suggested that Dolly has to go toidy Kathie 
was enthusiastic asked me to take Bear and Mummy too and we all went to the 
bathroom She put Dolly on the potty and then put Teddy bear on with her 
Now Kathie ordered Mummy and me dosvn on the floor fier mother and I 
crouched down and Kathie crouched down with us Her mother said to me in 
astonishment that this was what she used to do when she first began to tram 
Kathie She would squat on the floor to be on a level with Kathie on her nursery 
chair But she had not done this for months yet Kathie rememberedl 

There was no question about it Kathie was making encouraging noises for 
Doll and Bear Finally she removed them from the potty peeked inside con 
gratulated them both like a good mother and carried them back to the living 
room 

Although I had started this game in order to interpret the wish to stand 
up Kathie had her own ideas now The toilet game became very exciting when 
she introduced her own variation Now Kathie without benefit of props like 
the dolls began to make grunts as if she wanted to go to the toilet She smiled 
up at her mother and me informing us that this was a game and ran ahead to 
the bathroom There she sat down on the floor beside the nursery chair and be 
gan to make the noises which served for bowel movement bruurpp She 
pretended now that she was moving her bowels on the floor I laughed as if 
this were a big joke and her mother laughed loo Kathie laughed uproariously 
Now she arose look us both by the hand and led us back to the living room 
The moment we sat down she said Morel and began to play the game again 
We repeated the game with twelve to fifteen trips to the bathroom Her interest 
Was unflagging to the end 

Following this first display of defiance we now began to observe a pro- 
found struggle in Kathie In the days that followed her mother reported that 
before each bowel movement Kathie tensed and cried She did not ask to be 
taken to the potty and was not encouraged to do so The urge to defecate and 
the resistance to defecation m a pot brought about a conflict in relation to 
soiling herself When this resulted in her soiling her panties she became even 
more tearful and whiny Her mother s casual acceptance of the soiling did not re 
assure her 

In the following interview I had an opportunity to observe this behavior 
closely Kathie initiated the toilet game which we had played m the previous 
interview Once again we made our several trips to the bathroom while Kathie 
sat on the floor beside the nursery chair and grunted as if she were defecating 
Around the fourth or fifth trip Kathie suddenly itiflcned and began to cry 
She called out to her mother that she wanted to -go toidy- and it was obriou, 
that she was no longer playing her game Her mother waited with her to the 
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baihroom At the threshold of the bathroom, Kathie began to scream. She sat 
down on the floor, her body rigid and her fists tightly clenched. Her mother and 
I stood by offering quiet reassurance. At last the tantrum subsided and in its 
place came a bitter weeping. Finally Kathie, still crying, asked her mother to 
pick her up. In her mother's arras, she now began to point toward the hall. 
We walked out into the hall. Kathie then pointed to the linen closcL Her mother 
did not understand and Kathie’s screaming was renewed. I suggested that she 
s^nted iomething inside. TTie closet doors s^ere opened and Kathie began a fren- 
zied pointing There was an old baby bonnet inside. This w'as what she wanted. 
Her mother gase her the bonncL It was much loo small for her, but she perched it 
absurdly on top of her head and now seemed comforted. "DoDo," she announced 
with satisfaction. With this. Kathie's mother understood and said that daring the 
last two days Kathie had been snatching Joel's hat from him. The mother had 
been interested in this "turn about" play, since Joel had always snatched things 
from Kathie. but had neglected to cell me about it. 

Back in the living room, Kathie went directly to the large mirror and in- 
spected herself m the bonnet. She stared at her reflection for scseral minutes 
and then burst into heartbreaking sobs She was inconsolable. Her mother held 
her in her arms tenderly, but the terrible sobs continued When she finally 
began to speak, she repeated over and over, 'DoDo Hat. DoDo HaL" Now I 
told her that DoDo had a hat, And DoDo had a pee pee He had a pee pee just 
like Daddy’s DoDo was a boy. Daddy was a boy Kathie was a girl. She had a 
pee pee just like Mummy. Just like Muh Kathie was a girl Mummy was a girl. 
Muh was a girl DoDo was a boy Daddy was a boy Kathie listened with earnest 
attention "Ted?" she inquired (Her unde) I said that Ted was a boy like 
Daddy, like DoDo "Nina’" she said (Her aunt) I said that Nina was a girL 
l^e Mummy. "DoDo?" she asked again DoDo was a boy like Daddy. "Kaltie?" 
Kathie was a girl Again and again we went over the long list of relatives and 
friends until their dassificatton was completed. Her crying had ceased and she 
was playing this as a game with me Now she took the little hat oE her head 
and ordered me to put it on I did, laughing "Muh?” she said. "Muh u a girl 
just like Kathie.” “MummyJ" she said, removing the bonnet from my head and 
giving It to her mother Her moiher pul it on "Mummy?" said Kaihie. "Just 
like Kathie Mummy is a girl” She lo\ed the game. We passed the little hat 
around each trying it on at Kathie's request. From time to time, her mother 
and I gave her reassurance that she was made just exactly as a little girl should 
be made and how much we losed her. 

As I was leaving that day, in the manner of many an older patient, Kathie 
brought out the additional necessary piece of information. She brought her doll 
to me, pointed to the anus and said that this was her "pee pee.” 

We are now able to see m the toilet play of the last two interviews how the 
withholding of feces Erst expressed revenge and defiance of the mother and sec- 
ondly. fear of loss of the feces equate with penis This was brought out clearly 
in the last interview where she played her "defiance" game in good spirits, then 
made a serious request to go to the toilet. At the threshold of the bathroom, 
the tantrum came on which finally capered off to inconsolable lohbing and the 
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Inquest for Ihe JittJe hat The hat sequence also gives us the additional clue 

at her snatching of DoDo s hat was in revenge for his snatching things from 
her and that somewhere m the months in which DoDo had ruthlessly taken 
t «ngs from her she came to the conclusion that he had taken away her penis. 

And now Kathies nights again became disturbed For almost a two-week 
interval between the seventh and tenth interviews Kathie had either slept 
t rough the night or wakened only briefly But [allowing the last reported 
interview Kathie had three bad nights during each of which she wakened with 
an anguished cry and had to be comforted 

Just prior to the eleventh session which succeeded the hat interview our 
work was made easier by the visit of a twenty two-monih-oJd gir] to Kathies 
Ouse Kathie entertained the little girl with all the doll games which we had 
played together She also introduced her guest to the toilet game and showed 
her how she too could enjoy the luxury of disobedience combined with a 
fraudulent obedience They spent a happy afternoon sitting beside the nurserv 
chair on the floor making grunting noises When the two little girls decided that 
they really had to make pee pee thcir mothers accompanied them to the bath 
room where they took turns on the nursery chair Kaihies mother reported 
that when Kathie and her friend viewed each other with pants down a pro- 
found silence ensued fhey stared at each other Jong and searchingly Somecime 
afterward the girls were playing in Kathies room when the mothers heard 
loud giggling and noises When they peeked in to see what was going on they 
found the two tmy girls with a drawer full of hats and bonnets on the floor 
They were trying on hats preening before the rouror and admiring each other 
noisily 

Kathies interest m sex differences was now expressed in a variety of games 
Thus she would proudly identify and discriimnaie between boys and girls 
men and women in picture books and magannes She began to take pleasure in 
certain articles of clothing which were just like Mummy s Nevertheless Kathies 
conflict about soiluig became severe In spite of her mothers reassurance each 
bowel movement brought on a tensing and cries of fear She would stand stiffly 
as she had her movement in her pants crying out pathetically to her mother 
When her mother then asked if she wanted the potty she would scream sn pro- 
test On the morning of the eleventh interview Kathie went through the sime 
procea'urc then hit upon a hrih^anc compruiwinr Jihr sec mf Ar ilhr 
alone ordered her mother to keep out and closed the door behind hei Sometime 
later she called her mod er Her mother found her seated on the nursery chair 
seemingly quite pleased with herself The Iid of the nursery chair was down 
and Kathie was sitting on top She had made her bowel movement in her panties 
while seated on the closed chair When 1 came to vait later in the day hathie 
repeated the performance for my benefit However when her mother later said 
casually that she would give her clean pants Kathie refused vehemently We 
decided to let it go for awhile Meanwhile I assured Kathie that she would get a 
new B M every day but even with this interpretation she refused to hast her 
panties changed for the rest of that hour 

^Vithin the week that followed Kaihie t anxiety about defecation diminished 
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tnarkedly throughout the day but she continued to s^ake briefly at night crying 
out of fear In the tv.el!th intcrMCK Vkhen I tried to create play situations in 
Vihich to v.ork through some of this material she ignored me completely She 
even refused to play her favorite toilet games She spent a little time playing in 
the sand pile with me and was thoroughly spontaneous There s^as no longer 
the fastidious v-ithdraual from dirt and she even permitted herself a solemn 
ritual in sshich she squatted abo\e a htilc mound of sand and urinated on it In 
the folloviing visit I introduced pldStalenc and she delighted m games in v.hich 
the dolls made B M s kcl as soon as I placed the dolls m bed she withdrew her 
attention \Micn I asked sshy the dolly was crying she answered with a phrase 
which she had recently acquired I dunnol 

Tlie brief night waking indicated that there was obviously some residual 
anxiety which had not been worked through All evidence pointed to the fact 
that tins elusive fragment belonged to the anal material The fact that she still 
disliked having her pamics changed after a bowel mcAcment provided one clue 
Also I observed that although she now defecated in her panties with cheerful 
unconcern she would not permit me to let the doll do likewise And finally she 
would not play games in which the dolls woke up at nighL From this I tenta 
tively concluded that the fear of soiling was still the basis of the night waking 
In the thirteenth visit, when she again persistently evaded the doll who 
woke up crying I suggested casually that maybe the dolly was afraid that she 
would make a B M in bed 1 aihie ignored me I pursued the play myself put 
a piece of plastalene in the doll bed placed the doll on top and caused her to 
erv Then 1 picked up the doll and remarked casually on the B M in bed and 
reassured the doll that it was all right Kathie stood by tensely Suddenly she 
picked up the doll and ran over to her mother Mama hold! she cried anxiously 
Her mother held the doll as Kathte directed and uttered comforting words to it 
1 then told Kathie that the dolly was afraid to make a B M m bed because she 
thought her mother v%ould be angry Her mama would not be angry And the 
dolly did not like to see her B M go away But she should get another one every 
day Kathie listened intently then backed away from th»* scene 

A few moments later she became absorbed in play with her toy dishes and 
finally called her mother and me over to sit at the little uble She had picked 
up all the little pieces of plastalene which we had used in the defecation games 
and these were tastefully arranged on the little dishes with a fork and knife 
alongside At first she encouraged us to eat with the words of a mother CoodI 
she assured us Yum Yum! We pretended to eat with deep concentration 
More yumyum! sfe would say pouring a hide milk from a pitcher onto 
the plastalene marbles But soon the tea party fell into great disorder She be- 
came noticeably irritable ordered her mother and me around told us to sil here 
no $u there no not there! Then came tears She wanted something on top of her 
chest of drawers No she did not want that. She wanted this No she didn t want 
that And finally she screamed her frustration and wTaih at everything and every 
one in tl e room and ended by sitting on the floor sobbing miserably ^V^le^ it 
was time (or me to leave she was still in a bad mood and would not be com 
forted 
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That night Kathie slept through without waking In fact it should be said 
here that this episode marked the end of the anxiety waking 

It then appears that when the nocturnal anxiety returned on the anal level 
two components could be discerned One was the tear of loss of the mother s love 
for soiling The other was fear of loss of feces as equated with penis At the same 
time there was the desire to please the mother through being a big girl and defe 
eating in the pot The resulting conflict « dramatically brought forth in the 
interview reported Thus with my two fold interpretalion of the fear of mother s 
disapproval for soiling and the fear of losing the feces she reacted at first with a 
play m which she gave plastalene feces to her mother and me in the tea party 
The form of this play in which she gives the feces as food probably reveals her 
own Wish to retain the feces through oral incorporation But then we note the sud 
den swing m mood the cacaphony of affects the wanting and not wanting which 
reveal the strength of the ambivalent tendencies 

In subsequent interviews we worked over certain details such as the bed 
time rituals the reluctance to have panties changed and other such matters Be 
yond this there was no further need for help from me The night waking ceased 
and there has been no return of the sleep disturbance m the two and a half 
years which have elapsed There has been a dose follow up during this period 
Treatment brought about marked character changes in kathie It should 
be noted that even after the first month as soon as the anxiety m relation to soil 
ing diminished we began to see rapid changes Her vocabulary increased she 
became spontaneous and friendly and played for long hours without needing 
her mother At the close of treatment she had actually advanced beyond her age 
level in vocabulary in play and in social relations She proved herself competent 
in dealing with Joel and learned to retaliate actively when he teased or snatched 
things from her She became gay and animated and spontaneously Inendly and 
affectionate 

In the case of Kathie then we see the evolution of a sleep disturbance 
from the early stages of anxiety to a complex symptom formation at eight 
een months Several features of this case arc of special interest here The 
conditions which brought about the night waking at thirteen months the 
later conflict m relation to soiling and the appearance of castration 
anxiety represent a sequence in which anxiety accrued on each successne 
level sweeping each new libidinal phase into its wake with devastating 
results 

The effects of the early traumatic situation need little elaboration 
here We can see how the attacks of Joel beginning at thirteen inontht 
produced each tune a slate of helplessness and terror The mothers un 
certain handling of these situations at the beginning must certaml) hate 
contributed to the anxiety since a child of this age must rely in a large 
measure upon his mother to defend hint against danger It should be noted 
that these attacks differed from the type »e obiened at eighteen monilii 
m which erotic play ended in the biting lehtch was so painful to the cjidd 
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\t tins Stage, thirteen months, the attacks are reported to be frankly 
hostile ind malicious The erotic factor isith its sadistic intent is said to 
be a later de\clopment In terms of our earlier discussion it seems prob- 
able that the traumatic character of these repeated attacks produced a 
sleep disturbance vhicli, m its earliest form, was a night waking follotv 
ing a dream in whicli the trauma was reproduced 

At fourteen months, toilet training was introduced The child s com 
munications to us in treatment establish the fact that bowel control was 
achieved under the pressure of great anxiety In her toilet games, we see 
the refusal to defecate in the pot and at the same time, fear of soiling 
Yet, from the mothers history we learn that this training was accom 
phshed without any visible resistance from the child In many cases of 
emotional disturbance during the second >ear, we receive such puzzling 
reports of an uneventful training period Our first reaction is one of sus 
picion Yet after studying many such cases I am inclined to believe that 
this is actually so The fact can only be explained on the basis that the 
child produces this absolute obedience to the demands for cleanliness 
under the influence of anxiety and vvhat is perceived as a real danger of 
losing the mothers love 

We observe, then that the sleep disturbance became more severe in 
the period of toilet training in spue of the fact that the mother s handling 
of the attacks of Joel resulted in curbing these aggressions and dimmish 
ing the objective danger This suggests, then that the earlier trauma con 
tinued to exert us influence m the child s anticipation of pain helpless 
ness and danger produced by the failure to comply with the mothers 
demands It is as if the ego, threatened from without and vulnerable at 
all points engages in a treaty with a strong ally whose good favor must be 
curried at the expense of impoverishment of internal resources 

On this level the meaning of the sleep disturbance is revealed in our 
material The last analyzed fragment of this layer which had bound the 
child to her symptom was the fear of soiling the bed in her sleep From 
this we deduce that this must have been the original fear which followed 
upon the introduction of toilet training As an additional factor, we have 
fear of loss of feces which plays such a prominent role during this period 
In the third phase of the sleep disturbance we see the effects of Joel s 
erotic play and the way in which this premature sexual excitation brought 
on a further development in the course of the anxiety The little girl was 
convinced that her penis had been laVen away There are tv\o factors in 
Joel s erotic play v^hich require investigation The first is into the nature 
of the stimulation which brought about a steadily mounting excitement 
This excitement remained undischarged at its highest point of pleasure 
when the act ended in biting Kaihie and the infantile love making ended 
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in the small child’s screams. We know that failure of discharge of sexual 
excitation may, in itself, bring about anxiety. When we add to this the 
fact that these novel and highly pleasurable sensations in the genital re- 
gion necessarily brought about a high valuation of the sexual organ in 
the little girl, we can see how the groundwork was laid for a new fear. 
Since Kathie had had many opportunities to observe Joel’s penis, we as- 
sume that her own genital differences became the source of anxiety, when 
pleasurable tensions brought about the importance of this zone and when 
the consequence of such pleasure was pain and injury. From this she 
reached the conclusion which she reported to us, that “DoDo” had injured 
her genitals. 

From our material we were able to see how the sleep disturbance in 
the later stages followed anxiety dreams in which fear of genital injury 
appeared. From the mother's reports and the play sequence of the seventh 
visit, we are able to understand that such a dream had caused her to 
waken in alarm. "Mama, pee-peel’’ We recall that this particularly bad 
night had followed the injury to the knee, and the later observation of the 
mother in the toilet. In her play which recapitulated the whole sequence 
and included the night and the night waking, we received a report of the 
dolly who had no shoe and when this was interpreted, Kathie completed 
her report of the events of the night to the last detail which included the 
mother going to sleep beside the baby. 

In this early neurosis, we can follow the development from the first 
manifestations of anxiety and the night waking through a complicated 
course in which the symptom was strengthened and elaborated on suc- 
cessive levels of libidinai development. The original trauma in which 
injury brought with it the fear of losing the mother (a fear made more 
urgent by the presence of danger) exerted its influence in the later phase 
of the illness. The anal material revealed fear of loss of the object both in 
regard to the mother and feces. This fear produced the conflict about 
soiling which played a prominent role in the sleep disturbance. Subse- 
quently the fear of injury and fear of a genital loss combined their forces 
in typical fashion so that the child concluded that Joel had injured her 
genitals and had taken away her penis. In this way, external forces rein- 
forced the basic fears throughout, and the night waking, derived from 
the traumatic situation, continued including each of the later phases, in 
its course. 


Summary 

To summarize our findings regarding the sleep disturbance of the 
'rhe'night waking which is regarded as typical for this age by re- 
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scarchisls in child development appears in both its moderate and severe 
forms In any case its cliaracterutic appearance during the second )ear 
may be attributed to those developmental tasks and problems of this age 
which produce anxiety in the child and hence make heavy demands upon 
the immature ego which strives toward control of the painful stimuli. 
Night waking, in Uic cases studied, followed an anxiety dream 

It was seen that in each of the cases reviewed, the night waking first 
appeared in relation to a traumatic event Tlic dream mechanism in the 
early stages of such sleep disturbances is likened to that of the traumatic 
neuroses in whicli the dreamer is brought back to the scene of the trauma 
and the dream work supplies the conditions of apprehension and antici* 
pation which had failed in their protective funaions at the time of the 
original event The character of the dream conforms to the child's tend- 
ency at this age to gain mastery through repetition 

The conflicts of the anal period play an important role in symptoms 
of sleep disturbance as well as the other symptoms so common at this age 
“When pleasure in soiling must be relinquished for fear of loss of the 
mother's love, the conflicting tendencies may produce another type of 
anxiety dream which results in interruption of sleep Here the fear of 
soiling in sleep breaks through In two such cases it was seen that the wish 
to soil was manifest m the dream (from our deductions) but fear of loss 
of the mother exerted a more potent influence at the critical moment, so 
that the wish fulfilling function of the dream failed and anxiety broke 
through, resulting m the interruption of sleep 

Further, it is noted, that failure to master anxiety on one develop- 
mental level will result in a progressive course of the symptom so that 
each successive phase of libidinal development comes under the influence 
of the ongmal trauma and adds its own characteristics to the illness In 
one case it was possible to follow the development of the symptom from 
vvs vTi -a vtassmavve sviuaviow vVnwigYi sSsa anal ptrssad asvi ftnaUy 

the beginnings of a prematurely induced castration anxiety 

The study suggests that an understanding of the sleep disturbances 
of early childhood may provide us with further prophylactic measures 
The early detection of serious sleep disturbances will still permit simple 
environmental measures which can secure good results in most cases The 
more evolved symptoms require direct therapy And for the common vane 
ties of night waking during the second year, there is every reason to be 
heve that if we understand the childs activity more fully as well as his 
devices for mastering the typical traumata, we can improve our nursery 
techniques and through educational measures reduce the incidence of 
sleep disturbance There is great danger that our present techniques of 
handling the very young child encourage passivity at a time when he 
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needs all of our help in taking the active position in relation to the 
dangers which threaten him By this I do not mean, of course, that we 
foster a spartan independence, but rather that sve understand his be 
havior and its aims m this critical year and support these tendencies, help 
ing him to abreact through the ancient devices of the nursery 
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SOME VARIANTS IN MORAL TRAINING 
OF CHILDREN 

B) MARIIU UOLFLNSrtlN (Sew Fotl.) 


This paper %vill present some hypotheses suggested by the findings of 
a recent research project Tlie statements wincli follotv are not assumed 
to ha^e been proved, but arc put forward as useful hypotheses for further 
investigation TJie data which suggested these hypotheses were mainly 
provided by interviews with parents and children of various backgrounds 
about their moral ideas ^ I have attempted to formulate possible intercon 
nections among these conscious moral ideas as well as relations between 
these ideas and less conscious feelings 

In discussing various moral ideas, I shall speak of Czech parents and 
children. Chinese parents and children, and parents and children of other 
cultural origins It is not assumed that any of the psychological relations 
discussed here is peculiar to one particular culture Rather it is taken for 
granted that any of these psychological possibilities may occur in individu 
als in any cultural setting These hypotheses are thus applicable to indi 
vidual case material and should be further vended in such material 

Parents usually do not begin to apply consaous moral conceptions 
and disciplinary techniques to their children from the moment of birth 
An interval of varying length elapses before the conscious moral code of 
the parents and its sanctions are applied Speculations about very early ex 
penences of the infant have suggested that he may feel every deprivation 
b-y dvt wwAhes ta yvawv'JaTevtvrt. Viss kv vv 

equally possible to assume that this is a retrospective transformation of 
early impressions in conformity with later experiences However we may 
reconstruct the feelings of the infant, from the parents’ side certain early 

] This research was done as pari of Ihc Columbja Universjiy project Research jn 
Contemporary Cultures inzuguiated by the late Professor Ruth Benedict in 1917 under 
a grant from the Office of Naval Research and reproduction in whole or tn part is to be 
permitted for any purpose of the United Stales Government A special group worked 
on a CTOSS-<ultural study of child training interviewing parents of various origins 
(mainly Chinese Czech Eastern European Jewish and Syrian) and their American 
bom children between the ages of 6 and 12 Families were intcrsiewed bv researchers of 
their own cultural background The author is indebted to the work of Vfrs Chtng Ho 
Liu Mrs Edith Lauer Miss Vaomi Cbaitman and Dr and Mrs Stephan Toma in this 
connection Other materials from the larger research project were also freely drawn 
upon 
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deprivations which they impose are consciously distinguished from later 
deprivations which are introduced as moral sanctions Thus the mother 
who does not feed her crying infant because she is adhering to a schedule 
or who later weans the child from the breast or the bottle is consciously 
behaving m a different way from that in which she may behave later on 
when she deprives the child of candy or some other desired object because 
he has been naughty In this sense we may speak of an early premoral 
phase in the parent child relations 

The premoral, or (as we may also call them) nonmorahzed, relations 
appear as such from the parents point of view, we are not at present able 
to say what differential impact parental treatment has on the child de 
pending on whether it is consciously felt by the parents as morally justi 
fied While premoral feelings are apt to be most prominent in early phases 
of parent child relations, the term is not intended in an exclusively tem 
poral sense, premoral maternal aimudes may continue side by side with 
later moralized behavior towards the child We should also not overlook 
the case where the mothers relation to her child may have a moralized 
quality from the moment of the child's birth or even before 

The parents probably feel their moral relations with the child as 
different from, and disconnected with, the premoral relations However, 
we may lake it for granted that there are close connections between the 
two Certain aspects of the premoral relations may serve as models for the 
moral relations Differences in moral ideas and sanctions may be related to 
different premoral experiences 

We may start from the consciously moralized behavior of the parents 
and proceed to speculate about its antecedents Punishment is an incident 
in the moral drama of parents and children which may be enacted in a 
variety of ways The form of punishment, its tools, the time and place and 
agent of punishment, the emotional reactions of the punisher and the 
punished admit of many variations Material from different cultures can 
illustrate the range of variations as can material from various types of 
character and neurosis If we consider the tools of punishment, we find for 
instance that Czech mothers whom we interviewed consider it traditional 
to use (or threaten to use) the wooden kitchen spoon for spanking their 
children This brings to mind the stock implement for spanking sup- 
posedly preferred by American mothen. namely, the hairbrush We may 
ask what differences in the mother child relation are expressed in one 
mothers choosing to punish with a spoon and another with a hairbrush 
What premoral situations are suggested by these implements, both of 
which have other uses? The kitchen spoon evokes a feeding situation and 
specifically the preparation and giving of solid food The hairbnish sug 
gests the mother s concern to make the child dean and neat and her e/Toru 
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to elicit from him responsuencss to these demands Thus our first tenta 
ti>e guess IS that something in the mother child relation having to do with 
the giving of solid food is repeated in the dioicc of the kitchen spoon as 
the spanking instrument, v.hilc Vkherc the hairbrush is chosen the anicce 
dent situation is one of cleanliness training The guess that Czech mothers 
tend to model punishment on something in the feeding situation (that is, 
something to do vnth giving and withholding) seems to be supported by 
further information The Czech mothers to whom we spoke, who all knew 
about the kitchen spoon as a traditional punishment tool, but who were 
inclined to say that they themselves merely threaten to use it, tended to 
prefer as an actual punishment the withholding of something which the 
child very much wants 

Let us see whether a like connection suggests itself in other choices of 
means of punishment Our Syrian and pre Soviet Russian sources por- 
trayed occasions of punishment in which children were beaten with a 
whip or belt which wrapped itself around the body, and where the child 
might be tied down before being whipped If we look for a premoral ante 
cedent to this, we find that in both cultures the swaddling of infants seems 
to be prominent, that is, something is wrapped around the body and the 
child IS immobilized 

A variety of modes of punishment i$ of course chosen within any 
given culture, as also within any particular family According to Syrian 
informants the pinching of the ear is another preferred Syrian form of 
punishment School teachers have speaal metal implements with whidi 
to pinch the ears of their pupils The manifest rationale for this attack on 
the ear is that the child has not listened to the words of his mentor the 
punishment is directed against the refractory organ The presumable re 
lation to an earlier model is somevNhat complicated in this case A charac 
teristic style of nursing in Syrian culture seems to be for the mother to 
bend over the infant who is bound down m his cradle and to thrust her 
nipple into his mouth Even the older child may have pieces of food thrust 
into his mouth (and the same proc^ure is practiced with guests) The re 
lation between the immobilized infant into whose mouth the breast is 
thrust and the school child who is required to receive with equal doahty 
the words of the teacher is indicated by explicit formulations The child is 
supposed to receive his character from his mothers milk Of the older 
child who is resistant to the moral teachings of his elders it is said his 
head is dry Thus words replace milk and the ear replaces the mouth as 
the orifice through which the charaaer formative stream is to be ad 
muted The punitive attack on the car is related to a prepunitive situa 
tion via a displacement from the mouth to the ear 

The foregoing examples have su^esled that punishments tend to re- 
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peat some earlier phase in parent child relations not only m the choice of 
implements but also (where the punishment is corporeal) m the part of 
the body to which the punishment is applied A further illustration indi 
cates a similar connection in the attitudes expressed in the punishment 
situation A Chinese informant tel's how her little brother at the age of 
four, having done something wrong spontaneously took down his trousers 
and bent over a stool waiting for his mother to come and spank him The 
other children ran to tell the mother that brother is waiting A contrasting 
picture IS presented m an account by a mother of German origin when 
she was threatening to spank her little boy of about the same age, he put 
his hands over his buttocks and shouted It's mine, don t you dare touch 
It Punishment which focuses on ihe buttocks may be supposed to be re 
lated to antecedent experiences in toi et training In the tivo instances 
cited, differences in the method of toilet training seem to correspond to 
the different attitudes expressed by the children towards spanking The 
German mother has toilet trained her child by demanding that he 
voluntarily submit a function of his to her control the issue of whether it 
js his or hers was contested The little boy repeats apropos of the spanking 
the sense of protest which he has felt earlier about his exaetory functions 
The Chinese mother has begun toilet training her child between one and 
three months and has not expected that he could voluntarily do what she 
asked or obstinately resist her She has picked him vp at a likely moment 
so that the child s excretory activities almost from the first are associated 
with the mother s presence and may be felt to be hers as much as they are 
his In offering his buttocks for the spanking the little boy seems to be ex 
pressing it is yours — ^just as (he other child asseru the opposite 

If we suppose that punishment repeals an earlier, premoral situation, 
we must ask what could be motivations for this repetition A preliminary 
hypothesis would be the following In the early care of the child the 
mother of necessity imposes numerous deprivations Her empathy mth 
the child re evokes in her (probably mainly unconsciously) (he feelings of 
ra^e and resentment which she felt towards her own mother in similar 
circumstances and which she now feels are directed towards her by her 
own child If later when the child has been bad she symbolically repeats 
the earlier deprivations in the guise of punishment she communicates to 
the child in effect that It IS his own badness which has prosoked the de 
privations and requires that he redirect Ins blame of her into self blame 
As a result the cTrlier deprivations are reinterpreted or, insofar as the 
child has a spontaneous tendency to feel that the original deprivitjons 
were punishments for his bad impulses this feeling is now confirmed 
Hence punishment ma> lend to re-enact those early experiences which 
were felt (presumably by both mother and cliild) to have had a strong de- 
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pnvational impact on the child Where this is the case for ss caning or the 
introduction of solid food, a favored punishment ^ould be likely to be 
•withholding, and the spoon might become an instrument of punishment- 
Whcrc toilet training has been a major focus of interference with impulse, 
the related punishment which in a moralized way attacks the same body 
area would be spanking Where early interference with motor activity 
through sw'addling has had a strong deprivational impact, the related 
punishment may be a renewed immobilization as the child is bound and 
a lashing of the body in which the whip replaces the swaddling bands * Of 
course, as we base already remarked, a \ariety of punishments is usually 
chosen in any particular family or group which would then commemorate 
a variety of early deprisations 

We might guess that, other things being equal, the prominence of a 
particular punishment desicc would tend to be proportional to the inten 
sity of the early deprivation repeated in it Where deprivations in a cer 
tain area tended to be minimal as seems to be the case with our Chinese 
subjecu in respect to oral satisfactions ihere would be little or no refer 
ence to this area in chosen punishments Thus our Chinese parents 
showed very little inclination to withhold food or any other desired thing 
as a pumshmenL We might suppose that the mother is loath to impose as 
punishment what she did not previously wish to impose as a premoral 
deprivation In other words, in the area where the mother is from the 
start most gratifying she tends to remain so 

While this hypothesis enables us to connect \anous phenomena in 
a meaningful way, it raises a number of further questions, which we prob- 
ably cannot answer here We do not know why in some cases one or an 
other early deprivation has a particularly strong impact, or why, where 
this impact seems related to speufic details of maternal handling (m the 
manner of weaning toilet training etc.), the mother (or group of mothers) 
should choose these procedures Moreover we have not indicated how the 
father s disciplinary role may be related to the moral and premoral 
mother-child relations Even m respect to the mother, there is evidence to 
suggest that there are other (though not necessarily conflicting) factors 
operative in the development of her moral relations wiih ibe child Thus 
It seems possible that one of the circumstances relevant to the mother s 
choice of punishment is what she finds most difficult or painful in the care 
or training of the child These areas of difficulty may be individually 
idiosyncratic or as in the instances which we have been considering, pos- 
sibly traditionally regular Suppose for instance, that mothers find cook- 

2, Whether SHadtllmK hat a depntalional impart has been questioned by Phyllu 
CrecnacTe(3) Ruth neneilmll) has su;;gestcd ihai swaddling may hate a tanable tm 
pact depending on the intent of the swaddfer 
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ing espectslly burdensome (which may be a stock way of regarding this 
function in a particular culture) When their children are ' bad.” the 
righteous resentment of these mothers may be reinforced by the accumu. 
iated (though nonmorahzed) annoyance related to their cooking duties 
Such a factor may overdeterraine the appearance of the cooking spoon in 
the punishment situation, where it may represent a reproach (after all 
that I have done for youl) andaho a reversal of hardships (what the child 
has imposed upon the mother is now turned against the child) In the case 
of a masochistic mother the reenactment or re evocation in punishment 
of the pains which the child causes her may have a (probably uncon 
sciously) gratifying effect as well This is illustrated in the behavior of 
some of our Jewish mothers who use as their most severe punishment a 
more or less prolonged refusal to speak to the child Among the inotiva 
tions of this probably highly overdetermined behavior, the following is 
relevant in the present connection These Jewish mothers are apt to 
reproach their children with having damaged and weakened them through 
the ordeal of childbirth, the depletion of nursing, etc There is some evi 
dence to suggest that this suffering imposed by the child, and the fantasy 
of being destroyed by the child, is a source of strong gratification to the 
mother though it may only be expressed in complaints and conscious 
dysphoria When the mother, injured yet again by the child s badness, 
refuses to speak, she is behaving as if dead, that is acting out the fantasy 
that the child has destroyed her 

This further hypothesis, that the mother ree\okes m punishment 
what she feels as the greatest hardships that the child imposes on her, is 
quite compatible with the previous hypothesis that punishment repeats 
what to the child have been major early deprivations It seems likely that 
what the mother experiences as the greatest hardship in relation to the 
child may be experienced by the child at the same time as the greatest 
deprivation The way the mother handles him in what to her is the least 
enjoyable aspect of their relation may very well convey to him negatne 
and distressing feelings 

We have so far taken the situation of punishment as an illustration 
of possible connections between moral and premoral parent-child re 
lations Let us now proceed to consider a larger range of details, including 
together with punishment, reward and other moral actions and ideas, 
and let us see whether these may be systematically interrelated and also 
point to premoral prototypes 

We may take as illustrative some of the material obtained in our 
interviews with Crech mothers and children One of the distinctive 
features of the disciplinary technique of iliese mothers is their tendency 
to combine reward and punishment A promised reward is apt to be in 
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cxtricably involved with a threatened punislimcnt. Thus, as one mother 
describes her procedure, she promises Ijer cliildrcn long in advance that 
i{ they are good they will get some present or outing. In the intervening 
time whencNer they are bad she threatens to withhold it. Thus the same 
object figures in both a reward and a punishment context, according to 
whether the mother will give it or withhold it. This contrasts with 
parental procedures in whidi reu'ards and punishments arc mutually in- 
dependent, where the child is separately rewarded for good behavior and 
punished for bad. Thus our Chinese parents tend to say tliat they spant 
their children when they arc bad and may buy them new clothes when 
they have been good. The tendency of our Czedi parents to mingle re- 
ward and punishment was reflected also in what their children told us- 
Two sisters, aged nine and five, agreed that the best thing that could 
happen to them was to break a leg: then they wouldn’t have to go to 
school. The fantasy of being exempted from school without any attendant 
penalty was apparently not accessible to them. (In this instance, another 
factor seems also to be operative, namely, the need to pay in advance for 
a forbidden gratification.) 

The tendency for reward and punishment to be mutually involved 
is further illustrated in the svay in which our Czech parents are apt to 
praise their children. Praise frequently carries also a connotation of 
blame. ^Vhen a child has behaved well on a visit to friends of the parents, 
the father or mother may say: "You see how well you can behavel” Ac- 
cording to these words of praise the child has, as it were, unguardedly be- 
haved well on this occasion and thus supplied ammunition in support 
of the parents’ argument that he could behave well at other times. Tho 
commendation for this instance of good behavior reminds the child of 
less good behavior on other occasions. In a similar way a mother asks her 
little girl: "'What did I say when we were visiting last Saturday and you 
behaved so nicely?” The little girl replies: “That you were proud of me.” 
The mother continues, “Yes, but I have to say more often, ‘Don’t do that, 

I will have to be ashamed of you.' ” These mothers also show a similar 
tendency in the opposite direction, starting with criticism and shifting to 
commendation. One mother says that children should obey, then im- 
mediately qualifies this by saying, "I mean within reason.” (This group 
of parents tend to qualify the demand for obedience with “I mean 
seveniy-fise percent of the time,” or "Of course, I would not like a child 
not to show any opposition.”) The mother continues that she has, of 
course, still to remind her children to do many things. How'ever, "I have 
to say it myself — they are really good children.” This is again followed 
by her calling to mind another cause for reproach: "I tell them that they 



VARIANTS IN MORAL TRAINING 31 7 

should not waste food— this is something I really cannot stand ’ > A com 
famed or alternating reward and punishment value seems also to attach 
to explanations as used by our Czech parents Explanation is a fre- 
quently cited disciplinary device, but is also referred to as a positive 
form of parent child relation as when a mother says that a father is 
needed to explain things to his sons 

The tendency for a positive expression to be followed by a qualifying 
negative one and conversely appears not only in praising and blaming 
children, but m other contexts as well This tendency is manifestly ex 
plained as a fear of exaggeration A positive statement seems to call to 
mind at once negfative, nonconbrming instances and so to be one sided 
and inaccurate, when the necessary negative points have been expressed, 
positive feelings again emerge and so on The need to avoid exaggeration 
does not seem adequately to account for this oscillation betueen positne 
and negative feelings, since exaggeration may also be avoided by cautious 
phrasing or consistent understatement What we see here is rather a con 
tinuous giving (the positive statement), taking back (negative quahfica 
tions), restoration (renewed positive expressions) and so on Such a senes 
of alternate withholding and giving 1$ illustrated in the following state 
ment of one mother apropos of adult misbehavior 1 have no sympathy 
for a bum or a drunk I want to help people — though I’m \ery poor But 
a drunk or a bum— I don c say no one should help them But somebody 
who has more money, or an agency I would even take a seventh 
child into my house ‘ 

This pervasive tendency, of which the interlocking of reward and 
punishment is an instance may be related to a premoral phase in the 
mother child relation, namely the feeding situation, and particularly the 
preparation of solid food As wc would reconstruct this situation, the 


3 This close assoastion or rapid altemadon of reward and puniihmeni may have 
the further function of insuring the inodfraiion of punishment Ue may advance the 
hypothesis that where there is little apparent apprehension about the destructiveness of 
punishment there is a fusion of sexual and destrueUve impulses and conversely where 
precautions against such destructive elfecis are introduced these impulses are relative y 
diffused Where there is a fear of an undiluted break through of the negative sector ot 
ambivalence in punishment that » where the negative sector is delibidiniied the need 
to justify punishment seems to be strong Such justification seemed to have 
auccessfully conveyed to children of both Jewish and Chinese groups whom we inter 


viewed , _ . , 

We might advance here the concepts of additive and lubtranivc mixing" ol rewra 
and punishment-additive where the emotional Impact Is heightened 
It IS reduced The fusion of impulses In punishment as described by some of the S»n 
informants would be an instance of additive mixture In the case of our 
the effect of combined reward and punishment would seem rather to be . 

particularly In spoiling the pleasure in Ihc reward This hrings u* l«ck n " 
^Int that we do not have here a lusion of Impubcs but rather diffuved Insputsw 
■continually Interfere with each other 



MARTHA WOLFENSTEIN 


31tt 

mother feels resentful at the imposition of having to cook lor the family, 
she counteracts this rcscnimeni with conscientious and exhausting efforts 
in the kitchen, which then evoke more resentment, which in turn is 
atoned for by further efforts. An episode in a recently published Czech 
cluldren’s story {Zuianka Discovers the World by Hlena Chvojkova, 
Prague, 19-16) seems to confirm this reconstruction. A princess offers to 
cook dinner all by herself for her prince and sends the servants away. 
However, when she goes to the kitchen she finds that there is only one 
c^, and in her unskilfulness she drops it on the floor. She has nothing 
to feed her prince and she weeps thinking how she would even give her 
heart for him. At this her heart flies out of her breast and into the frying 
pan. She cooks it and serves it to the prince for dinner. Afterwards, how- 
ever, she is very mean to him — ^because she has no hearL 

Our Czech mothers seem perpetually to complicate their cooking 
tasks while at the same time they manage to precipitate reproaches from 
their children about the food. Each member of the family is encouraged 
to develop special idiosyncrasies of taste, so that sometimes the mother is 
cooking the same thing in as many different ways as there arc members of 
the household. However, in some cases the favorite dishes of one member 
of the family or another must be sersed in ahemaiion. This becomes the 
occasion for reproaches: You have cooked daddy's favorite dish twice 
since you have cooked mine — and so on. In the food-giving situation, 
the mother’s withholding tendencies are not oven but can only be in- 
ferred from tvhat appears to be a reaction-formative overpreoccupation 
with and complication of cooking, by the mother’s provoking reproaches 
from her children for insuffident giving (which may be an indirect way in 
which the mother achieves the expression of her own self-reproaches) 
and by such fantasies as that of the princess with her heart. 

Recolleaions of these mothers about their own mothers tend to 
express a reproach that their mothers did not give them enough. Such 
reproaches are apt to be expressed with the characteristic qualifications, 
so that the mother who is described seems partly giving and partly with- 
holding, and the daughter who describes her repeats the same behavior. 
Thus a mother will say that her own mother was a very good mother, 
only she did not show enough affection; she really loved the child, only 
she did not understand that sometimes you must show appreciation and 
so on. Another mother will say: My mother did not have much time 
for us, she was always busy with the housework- Shortly aftenvards she 
makes up for this reproach by saying that sometimes she can even under- 
stand and sympathize with the mothers one reads about in the news- 
papers who abandon their children; perhaps it was too much for them, 
with maybe five children and the husband in the hospital or drunk, etc. 
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These mothers also express strivings for autonomy so that one becomes 
the source of gratification for oneself and is not dependent on others who 
may be disappointing These autonomy strivings are indicated as having 
both good and bad potentialities One may become a drunkard which 
IS one of the worst things or one may become an omnivorous reader 
which IS one of the best One mother quotes her own mother as saying 
A good book never disappoints you An 11 year old son of one of these 
mothers responds to a TAT card which pictures a woman looking into a 
room She is looking for some person or maybe for a book 

It IS a truism that parents tend to repeat the behavior of their own 
parents However the mechanisms involved in such repetition are it 
would seem far from simple Assuming that our Czech mothers repeat 
an oscillation between tsithholding and giving which they felt in their 
own mothers we might find a variety of motivations which combine to 
keep this oscillation going The mothers identification with her own 
mothers withholding might tend to evoke her own resentments as a 
child which she now attributes to her children and wants to avoid her 


own pity for herself as a child which she now directs towards her children 
and her reproaches against her mother which arouse guilt and evoke 
the alternate image of the giving mother (my mother svas a good mother 
she really loved me) These and probably other feelings impel the 
mother from withholding to giving But the grudgingness which she has 
felt m giving to her own mother evoked by her mothers insufficient giv 
ing to her and her displacement to her children of what she felt were 
unfair demands of her mother impel her again into a withholding posi 
ticn Some of the alternations of feelings about giving as a mother shifts 


from thoughts of her parents to thoughts of her children are suggested 
m the following remarks Children have no obligation They certainly 
should obey but they have nothing to do with iheir coming so its up to 
you to do your share and children have no obligation Here the mother 
IS probably expressing mainly her feelings towards her own parents 
Shortly afterwards when asked what is the wont thing children can do 
she says If they only take without thought When they male a big fuss 
when they can t get something they want '\e would guess that she is 
now thinking more of her children However, she quickly again shifts the 
balance of blame and adds But this is often the fault of the parents 
Let us now return to our earlier general proposition about a 
relation between the mothers moral and premoral handling of the chil 
and see how this can be applied here According to our hypothetical 
construction of these mothers behavior in regard to feeing * 
over giving and withholding is expressed mainly through an inteniifi^ 
exprJsion of the positive sector, which serves to repress the reseniment 
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for having to give v\hai is felt to be loo much (the meanness of the 
princess after having cooked her heart) and the indirect expression of 
doubts whether the mother gives enough via the complaints of the chil 
dren whicli, despite all her apparent efforts, she manages to evoke If 
vse turn to the moral relation in rev^'ard and punishment, praise and 
blame, we find that the withholding tendency is much more outspoken 
The intimate involvement of giving and withholding impulses which we 
suspected in the feeding situation is here clearlj dramatized Rewards are 
held out to the child as something which the mother alternately promises 
to give and threatens to withhold words of praise are half taken back 
again by counteracting expressions of criticism 

We are now led to a possible refinement of our general hypothesis 
about the relationship of moral to premoral maternal behavior In the 
prcmoral relation the mother may tend to repress or otherwise interfere 
vsjih her impulses of annoyance towards the child These accumulate and 
are able to find “justified expression when the child is bad^ Thus our 
Czech mothers are able to express in the sphere of reward and punish 
ment the withholding component of the giving withholding complex 
which they restrain in the feeding situation A similar observation can be 
made in Ac case of our Chinese mothers vvho show so much patience 
and tolerance in toilet training which they begih so early and in which 
they accept slow progress and late completion with seeming equanimity 
However, when the child is naughty, the little buttocks are beaten freely 
and frequently ^Ve may leave it unsettled here whether the mothers 
greater restraint in expression of negative feelings in premoral relations 
IS the general rule or observ able in certain cases only We may note in this 
connection that there are mothers who use spanking a$ a major punish 
ment who are much less restrained in the expression of disgust, im 
patience etc., m connection with toilet training than our Chinese 
mothers seem to be 

Let us now turn to other moral v-anables We may consider some of 
the adult beliefs about the probable results of mentonous behavior or its 
opjKKite in this life We may take a type of behavior which is widely 
regarded as meritorious namely effort. WTiat relations between exerting 

4 The convene of ihe mother's feebng seems to b»e expressed m the fantasy of an 
eleven ^ear-old boy of a Czech family Asked to tell a story of a good boy he tells about 
a film he has seen “It seas in the middle ages and there was a boy he robbed bakeries 
The bakers were chasing him but they did not get him ” The interviewer thinking that 
he had misundentood and told about a bad boy asked whether he wanted now to tell 
a story of a good boy The child said “But thu wa.s a story of a good bov Vou sec 
thu was the middle ages and then the balers were very rich and the bovs were very 
poor and had to wort hard" Thus in the boys fantasy where food u withheld the 
child s uking u justified (becoma good) This u the reverse of (he mothers feeling* 
when the child u bad. withholding ss justified. 
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one's Utmost eiforts and the occurrence of success are supposed to exist? 
Roughly, there are four possible combinations effort and success, effort 
and no success, no effort and success, no effort and no success Of course, 
an individual or group may regard one or both of these variables as of 
no value and accordingly be unconcerned with their probable relations 
Where effort and success are regarded as morally relevant, it is possible 
to stress one or another of their alternative relations There may be, for 
instance, strong belief in the efficacy and irresistible force of effort, that 
IS, the combination of effort and success may be emphasized if one tries 
hard enough one will succeed TTie converse may also be held if one has 
not succeeded it is a sign that one has not tried hard enough This would 
seem to correspond to one type of older American moral ideology On the 
other hand, it is possible to stress the other pair of alternatives Success 
may seem to be mainly a result of chance One may regard the successful 
With doubts as to whether they have made any effort commensurate with 
their success and award the greatest praise to those who without succeed 
ing have exerted themselves the most strenuously This seems to be mam 
tamed by some of the Czechs whom sve have interviewed 

If we examine this position a little further we find that it seems to 
imply a higher valuation on effort than on success A Czech svoman tells 
us how badly her father felt when her Gymnasium teacher told him 
Your daughter is doing excellent work, but we know that she is preparing 
her homework a few minutes before class The father, reproaching the 
girl, told her how much he would have preferred to hear that she was 
making a less brilliant record but had tried harder The idea of the 
combination of effort and success is not prominent here Success tends to 
appear as undeserved, while great effort is imagined as combined with 
lesser success We somehow get the impression that it is not only the 
demonstration of effort but also the lack of success s^hich has positive 
value 


To consider an early experience in the life of the child in which 
effort and success and their opposites occur, we may return again to toilet 
training If we consider what would correspond to the combination of 
effort and no success, it would be the situation where the child gives 
demonstrations of trying without produang anything If we ask further 
why this situation might be highly valued, we would guess that in this 
case the child wishes to frustrate the mother, or rather to give and with 
hold at the same time, thus he gives his effort but withholds the feces 
Thu might then be a prototype of the ntoril situation favorrf by o^ 
Czech informants Relating this to nhal sse said earlier 
over the gtiing and withholding of food which “> 

motheta, we might infer that in toilet tntin.ng the child respondi in 
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Similar ^ay about giving and withholding of excreta The greatest feeling 
of gratification ^vould attach to the instance \\hich combines giving and 
withholding In subsequent elaboration tins avould lead to attaching the 
most positive moral feeling to effort r^sthout success Of course there are 
undoubtedly many factors from later experience as well which contribute 
to such an attitude ° 

To turn to another, not unrelated, item of moral ideology, there may 
be various beliefs as to the probable outcome of careers vshicli have 
started off in a good or bad direction There arc numerous and widely 
diffused sayings to the effect that the initial direction determines or is 
prognostic for the vshole life course ( As the twig is bent, etc ) One 
class of these sayings has to do with the influence of the parents (eg, 
'The fruit does not fall far from the tree ) In contrast to these beliefs, 
the views of our Czech informants tended to be that one can make no 
such predictions When asked what a bad child would groiv up to be 
like if not corrected, they answered You can never tell ’ If we asked 
what effect does a good mother have on her children, the answer was apt 
to be I often wonder’ This would be followed by reflections about 
women who seemed to be very bad mothers, but whose children turned 
out well The children of these Czech families expressed similar uncer 
tainty A girl of nine replies to the question what makes some children 
good and others bad, by saying You can l tell Once I got such a lot of 
presents for my birthday and then I was very bad 1 really dont 
know Sometimes it looks as if being left alone and getting no presents 
makes children good I have a girl fnend she is really a good girl 
and she is left so much alone and never gets presents for her birthday 
But I don't know ' 

This belief about the uncertain determination and development of 
goodness and badness, which probably has a very complex derivation, 
may be in part reJaced to some of the tcncfencres which we have zlrcsdy 
observed in our Czech informants The tendency towards alternate gi' 
ing and withholding is perhaps expressed in the moral evaluation of 
others As soon as one calls a person bad, one then veers to the other 
side he may still turn out all right And conversely if one calls someone 
good who knows whether in the end this goodness will amount to any 
thing? The tendency to oscillate between positive and negative feelings 

5 In this connection Czech informants have brought up their image of Austrian 
rule a Czech who was successful might have been supposed to owe this more to having 
ing^Uated himself with Austrian ofiiciab than to hard work- There were also tendencies 
towards noncompliance with the oSaals (cf the image of the good soldier Schwcik) 
which ainsuted in giving the greatest demonstrations of zeal while producing none of 
the requiTCil results Whether these were mainlv adult realities confirming early cx 
perience or fantasies deriving from it they are congruent with the sj-ndrome which 
we have described 



VARIANTS IN MORAL TRAINING 323 

IS illustrated in a series of assoaauons which proceed by opposites 
Sequences in the moral world may thus seem devoid of meaningful con 
nection, the bad may be unprediccably superseded by the good, and 
vice versa If we consider a contrasting picture of the moral world in 
which sequences are meaningful, we might imagine in a simplified way 
some such emotional process as the following underlying it When any 
thing turns out badly for oneself, or someone else, one thinks spontane 
ously of previous mistakes or sinful acts, forgetting for the moment any 
thing good or creditable The present event seems congruous with a long 
past history, an univocal mood and set of associations is then expressed 
as a belief in a causal inevitability TTie process of association m our 
Czech subjects is different from this If a child seems to be turning out 
badly, one tends to think of all the evidence for the mother's having been 
a good mother One sector of the ambivalence does not become ex 
clusively absorbing, but very quickly evokes the opposite sector This 
emotional sequence is then expressed in a judgment about the sequence 
of events in the moral world 


The tendency to react by opposites which we have noted in our 
Czech subjects may have an interpersonal as well as an mtrapenonal ap* 
plication As illustrated in the mother child relation, the child may tend to 
behave in a way opposite to rather than congruous with the mother’s be* 
havior towards him One motlier remarks, for instance, when we ask what 
makes a child good ' I really don t know Sometimes you wonder . 
Sometimes I slap Mary and she will be as good as gold, and sometimes 
I am nice and good and she's unbearable ’ The same mother also remarks 
on her little girls reaction to punishment When I put Mary in the 
corner and then say she can come out, she says Thank you, now I like 
it here ’ ' We have already cited the other IntJe girl who recalled how 
badly she behaved on her birthday In remarking on the supposed wth 
holding tendencies of these molhen. we have made the guess that their 
children may tend to react by wanting to disappoint the mother in turn 
This impulse may take the form of reacting in the opposite way from 
that which the mother expect! The child thui demonstrate! that he can 
not be controlled, just as he felt that his mother could not be 
by his wishes This feeling of uncontrollability may then “ 

the reactmns I wonder what effect a good mother has, you can t tell 
what makes a child good or bad 

The tendency to mingle rewarf and punishment may al o 

s“ltt:«m“su"= dice goudnes. nr hadnes. fn 
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icrms of llic deprivations or indulgences they receive, parental indecision 
in the latter respect would be conducive to the child’s being uncertain as 
to Ills moral status. The parents’ tendency to mingle blame with praise 
would reinforce this uncertainty. WJtcn we asked how a bad child might 
turn out well in later life, a frequent answer was: he could be changed 
by love; a good woman can have a great influence. This would seem to 
express a fantasy of finding a more rewarding mother figure svho could 
relieve the man's uncertainties about his goodness and also provoke less 
contrary reactions.® 

Despite the doubts which our Czech subjects expressed as to whether 
good treatment makes a child good, etc., they were not inclined to gen- 
eralize from tfie contrary instances either. TTicy did not cite any such 
maxims as the old American, "Sparc the rod and spoil the child.” We 
have the impression here of an endless oscillation of ambivalence so that 
the image of a well-behaved but badly treated child also evokes contrary 
images, namely, of children who turned out badly because of neglect or 
of good children of good mothers. 

A different pattern of reaction by opposites seems to be illustrated 
by our Syrian subjects. While interpersonal relations may be character- 
ized by contrary reactions, these are taken as sufficiently reliable to make 
prediction and control feasible. Thus in some cases children may learn: 
if you ask the parents for anything they will refuse it; if you do not ask, 
they will give it. One informant gives an illustrative recollection from 
her childhood. Every evening after supper her mother used to buy ice 
cream for her and her brother. One evening on the walk to the store, the 
children were talking of the anticipated treat and the mother overheard 
them. That evening they got no ice cream. “When we were alone my 
brother and I talked about it, and we decided that the reason was that 
mother had heard us talking about it and she wanted to teach us a lesson 
not to ask for anything ... I have never forgotten it and ever since 
then my brother and I never asked for anything. I am going to do that 
with my baby too." The justification for this contrary behavior as under- 
stood by this informant is that "To give a child everything he asks for will 
spoil him.” A less conscious motivation would seem to be that of the 
parents maintaining an active position while holding the child in a 
passive one. If the parent gives when asked, he becomes subject to the 
control of the asking child. We may recall the position of mother and 
child in nursing as described by some of our Syrian informants: the child 
remains bound in the cradle while the mother bends over it and thrusts 
her nipple into its mouth. Subsequent withholding by the mother in 

6. Another factor which may contribute to uncertainty as to whether one will turn 
out to be good or bad is disagreement among adult authorities. 
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response to the child s active asking would then aim at a reenactment 
of the earlier situation m which the mother was exclusively active'^ This 
would not seem to express the same sort of conflict over giving which we 
ascribed to our Czech mothers and does not lead to the same endless alter 
nation of giving and withholding 

Let us briefly summarize the mam hypothetical connections which 
we have sketched between certain premoral mother-child relations and 
certain forms of moral behavior and beliefs Starting with a conflict in 
the mother about giving and withholding of food we have seen giving 
and withholding tendencies repeated in reward and punishment We 
were led to suppose that the mothers combined giving and withholding 
tendencies in relation to food were taken over by the child in toilet tram 
ing where he could disappoint the mother in his turn by giving a demon 
stration of effort and still withholding his feces This seemed to be re 
lated to the adult moral position which awarded the highest valuation 
to the person who tried the hardest without achieving success Uncer 
tainty as to moral causation (eg, what makes a child good or bad what 
IS the effect of good or bad parents etc) appeared to be related to a num 
ber of factors alternate giving and withholding in the moral estimation 
of others uncertainty as to one s own moral score in connection with the 
parents tendency to alternate or combine reward and punishment the 
tendency of children to behave in a contrary fashion and the fantasy of a 
purely rewarding mother in lelation to whom one could become entirely 
good Thus a variety of moral beliefs and behaviors seemed to be mutually 
interconnected and to have common ties with certain mother-child re 
lations 

Let us now proceed to consider further variants of premoral expen 
ence and the moral attitudes which appear to be assoaated with them 
We spoke previously of the very early inception of toilet training re 
ported by our Chinese informants The mother is said to pick up them 
fant from as early as one month on she does not expect him to ca ^ 
come to her, or to cede to her direction a function of which he has 
control since none of these things applies to an infant of this age e 


7 What seems to be a high degree of ouwpokennos aboui 
Syrian subjects may be related co ihc meihod of nuning which 

possible connection between pronounced ambivalence ai^ breait has 

where the child feels that he » being aggressively penetrated ^e mo.heM br«« h» 
been suggested by Edmund BerglerfZ) While Dr r»i faniailes our SrH*" 

material suggests that Ihej arc relevani h., . rrlativrir slieht 

8 Related to this method of toilet wM would do 

I'alue placed on punctuality When we asked ou of brine late they were 

f they were on ihe.r way to school and «w they were In danger of bring late ey 
ittle inclined to stress hurrying 
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assumes ihc responsibility of discovering tlie proper lime, of learning to 
interpret the involuntary sounds and movements of the infant. In so far 
as she stimulates him, it is by little sympatlieiic sounds, of hissing or 
grunting, Vr-hich simulate the sounds of urination and defecation. One 
apparent derivative of this early toilet training for which the mother 
assumes the responsibility appears in the following custom which our 
subjects report. Instead of asking the children at a later age to make good 
resolutions at New Years, the parents come to the bedside of the sleeping 
children at night and wipe their lips with toilet paper; this is supposed 
to wipe away the effects of all the bad things they have said in the year 
which has passed. Another related point may be the connotation of cer- 
tain words for naughtiness which emphasize receptors rather than effec- 
tors. One such term is literally translated as "obstinate skin"; a term for 
obstinate is "dead eye of the heart.*' The image here seems to be nonre- 
ceptivity to stimuli rather than tensed muscles and active resistance (con- 
trast our "stubborn as a mule"). This seems congruous with the method of 
training in which the mother asks the child to respond to sensory stimuli 
coming from her rather than calling on him for more active, voluntary 
co-operation. 

The participation of the mother in the infant's excretory processes 
from such an early age may help to perpetuate the child's feeling that 
his body is connected with his mother’s. He may be particularly en- 
couraged to feel that the contents of his body are continuous with those 
of his mother’s body. That the food he receives comes from inside the 
mother’s body may seem confirmed not only from nursing but by the 
fact that mothers frequently chew the first solid food which they give and 
transfer it from their own mouth to the child's. The mother maintains 
her interest in these products of hers after they have entered the child’s 
body and may be felt as presiding over their journey through the alimen- 
tary tract, since she is almost always there to receive them back when 
they are excreted. The feeling of the identity of the mother's and child's 
body products is suggested in a folk belief reported by some of our in- 
formants. Mother’s milk is supposed to have a restorative value for adults 
suffering from certain debilitating Illnesses; the urine of a breast-fed boy 
baby is supposed to be equally efficacious. Related to such beliefs there 
seems to be a tendency not to devalue excretory products very much; the 
journey through the alimentary tract does not wholly divest the good 
food of its virtues. "Where the child feels for the moment bn bad terms 
with the mother, he may feel that in charming his excreta out of him she 
is weakening him. Such a fantasy seems to be displaced to dangerously 
amorous women in later life, who are said to drain the man of the milk 
of his virility. In a story which expresses this fantasy ("The Mandarin- 
Duck Girdle," in: Four Cautionary Tales, translated by Harold Acton 
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and Lee Yi Hsieh London 1947) the unhappy hero becomes the lover of 
several insatiable young nuns who so exhaust him with their amorous de 
mands that he wastes away and finally dies (Contrast the story m Boccac 
CIO where the hero succeeds in surviving a similar danger ) 

The feeling of continuity between the inside of the mothers body 
and that of the child s seems to be expressed m beliefs of mutual m 
fluence Just as the mother controls the contents of the child s body the 
child IS accused when he is bad of causing destructive effects inside the 
mothers body Thus a reproach which according to our informants 
mothers are apt to make against bad children is you fill me with gas 
This gas IS supposed to be generated inside the mother and to produce 
stifling sensations in response to the child s badness The mother may 
say you kill me with gas — thus presenting to the child the fulfillment of 
his bad wishes via the medium of his control of her insides One deriva 
live of this belief is the stress which some of the children of our Chinese 


parents placed on the danger of leaving the gas on in the kitchen A ten 
year old boy when asked to write a story about a bad child titled his 
story "The Frightened Boy and related His name was Tommy Lee 
One day he did something very bad He opened the gas by mistake and 
can t close it So the gas went under the door and everybody in the house 
got infected by the gas Later when his parents came home they found 
everyone on the ground They called the police and told them the story 
After that he tried to be good and most of the time he was In a 
similar way a nine>year old girl mentions that it would be a specially 
meriionous act whiA she would want everyone to know about if she 
found the gas accidentally turned on and turned it off This sugg**su that 
the choice of physical hazards most warned against in various instances of 
child training is related to other faniasied dangers which are thus in 


directly represented 

The feeling of continuity between the child s body and the mothers 
which IS encouraged in the early handling of the infant seems to fit in 
with a major Chinese moral requirement that the child should perpetuate 
his family His body belongs to hw family and is the instrument of its 
perpetuity If he injures or endangers his body he is punished for basing 
thus damaged or exposed his parents property The image of soeral 
bodies combining to form a single body is expressed and reinforced in 
several Chinese childrens games described by our informants In these 
games a number of children form a composite body and the point is to 
keep this composite intact Thus in the Walking Pagod^ the boys of «ch 
team form a pyramid by cbrabing on each otherJ shoulderj 
pagodas attack each other and that stde wtns whose mera^ ma.nta.n 
then pos.t.ons in the compos.te fignre seithoul being 

-Ae continuity of mother, and child, bodies emphasned sn infaney 
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may be utilized in the later requirement that the child continue the 
family line. The greatest filial impiety is for a son not to have an off- 
spring. The prcoedipal relation to the motlier may provide a base for 
the later relation to the father. Just as the infant is led to feel that he 
receives the products of his motlier's body and that she maintains her 
interest and property rights in these valuable products as they pass 
through his body, so the son may later fantasy that he receives and trans- 
mits generative substances from his father. The docility and submission 
of the son to the father might be based on passive oral fantasies combined 
with the feeling that the son's genital activity is directed by the father 
on the model of body-as-transmiiter derived from the relation with the 
mother.® Obviously there arc in general many diffierent ways in which the 
son’s ocdipal opposition to the father may be mitigated and resolved. In 
the case which we have been considering it would seem that the early 
infantile feeling of the child's body as recipient and conveyer of the 
valuable products of the mother's body may contribute to the recondh'a- 
tion in the oedipal phase of the son's genital activity with that of the 
father. The father replaces the mother as the source of the valuable body 
products which the son 1$ asked to receive and to transmit. 
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9 The intellectual counterpart to this transmission is expressed in the traditional- 
2 ts 2 ei Coafi.'eear, Mo Ten. *7 ‘tnatmtcted trhse rras me wjjhout 

making up anything of my own ’ * {4, p. 122) The apparently very gradual development 
of moral autonomy may also be related to the feeling of continuity with the parents 
The individual remains up to an advanced age acce,3ible to moral guidance of parents 
and other critics with relatively little opposition of his judgment to theirs Tendenaes 
to resentment, self jusuBcation, or counterattack m response to criticism seem to be 
little in evidence 
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Many juvenile delinquents have a high standard of morality despite 
popular opinion to the contrary August Aichhom was the first to fonnu 
ate the dynamic aspects of the delinquent s motivation and to apply such 
understanding to psychotherapeutic action He showed how rebellion 
against standards set up for the child by those in authority may lead to 
elinquent behavior when adults do not live up to their own demands(l) 
Viewed in the context of their life experiences the behavior of many de 
linquents seems grounded on stricter standards of morality than those 
of some of their conforming contemporaries The latter find it simpler 
either to violate their own inner convictions or to accept a double stand 
ard of morality— behaving one way with their contemporaries and de 
nouncing both behavior and friends when called to account by adults 
Other delinquents behave in conformity with the mores of the sub- 
marginal communities in which they grow up In such instances dehn 
quency is an economic and societal rather than a psychological problem 
and remains outside the scope of this discussion 

Fritz RedI has demonstrated that delinquents frequently show a high 
degree of conformity to the social order of their group They will coier 
up for the gang and accept severe punishment rather than betray their 
own group(2) The motivation of delinquent behavior by this type of 
morality has since been recognized Nevertheless it too must be differen 
tiated from the problem under discussion which is primarily concerned 
With some intrapsychic aspects of delinquency and morality 

Concepts of delinquency and of morality — and their interplay — are 
influenced by the attitude of society toward nonconformists Society can 
not sanction independent ethical mores and takes issue with oicri actions 
which conflict svith established mores Because of the importance wiili 
which society invests its moral standards those standards become the 
criteria for all behavior 'When deviations arise society safeguards its 
traditional code by immediately questioning the offenders capacity for 
moral discrimination By the same token it must place as much blame as 
possible on the delinquent. Although the role of parental altitudes in 
producing delinquent behavior is now widely recognized there is no such 
1 From the Orthogenic School of ihe Unlrmit/ of Chiago. 
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readiness to accept the delinquent's subjective morality as a motivating 
force. Tlic very existence of any subjectively valid standards of behavior 
is denied because it constitutes a threat to conformity. For tlefcnsive pur- 
poses and because many adults need to repress their intense emotional in- 
vestment in a diild's delinquent actions, they tend to ignore the existence 
of a coherent, even if deviate, moral code which may be motivating the de- 
linquent. 

In certain situations we have been able to observ'C that delinquency 
resulted from the child’s exposure to discrepant moral standards, par- 
ticularly wlicre the child’s standards of morality were actually higher than 
those of his parents. In sucli cases it seemed to be a strong but ambiva- 
lent identification which forced cliildren to adopt standards of greater 
ethical rigidity than those which governed their parents. Delinquency 
seems to have resulted when they had to compromise their own moral 
standards in order to maintain contact through identification. 

The recent trend toward a disintegration of traditional morality has 
transformed such attitudes as "anything goes that’s within the law” into 
acceptable standards of adult behavior. Immediate material gain thus be- 
comes a frequent gauge of success when values are no longer derived from 
an established system of morals such as religion, or from the internalized 
content of a superego developed through identification with consistently 
moral persons. 

Under such a code, adults are acceptable to society as long as their 
actions remain within the limits of the law, even if they seem lawful only 
by virtue of specious reasoning. But this is not the morality which parents 
explicitly present to the child. While their owm actions are motivated by 
"what will get by” (which the child obserses), they demand that he him- 
self be guided by "what is right." Later this requirement is officially en- 
dorsed by school and church, an*d unofficially supported by reading mat- 
ter, the radio and the movies. The child who tries to internalize these 
discrepant demands is confronted by a seemingly insoluble conflict. As 
he realizes that parents do not live by their own moral teachings, he is 
faced with two contradictory desires. On the one hand, he really wants to 
identify with his parents; on the other, he must have the security of sodal 
conformity. In many such cases, delinquent action represents the child's 
attempt to stress his loyalty to a parent of whose actions he is intensely 
critical. 

This conflict between parental action and moral demand is most 
acutely experienced by children who are abo exposed to discrepancies 
between the moral standards of two parents. Delinquency not infrequently 
develops within the following family constellation: The mother sets up the 
more rigid moral demands and fulfilb them in practice. Usually she is the 
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hom'^more reslnctive and demanding than 
nhv ^ r oidcriincss and dependable 

faih "'a immediate emotional gratification than the 

er I hus the father s slrning for superiority is constantly challenged 
IS re entless drive for economic achievement at all cost often indicates 
a nee for some tangible proof of his competence 

Father and child share an equal fear of the mothers disapproval As 
companions they achieve instinctual gratification m romping around 
I'oug mg jt on camping trips and indulging in commonly shared inhntile 
eiavior But they feel uneasy because tht^y know that wife and mother 
isapprove of their actions While the mothers higher morality is iin 
questioningly accepted her disapproval is feared and her protests are re 
sented and experienced as nagging Such a family constellation degrades 
father to the role of an older brother, which adds to the child s con 
usion Later, identification with the more indulgent father provides re 
hef since it mitigates to some extent the already internalized strictness of 
*he mother This then is the family setting which is apt to produce those 
deviant personality structures in children which may later find expression 
»n delinquency 

Such delinquency often expresses not only the conflict between moral 
example and moral requests but also an earlier internalized conflict be 
tween parental attitudes In that conflict morality represents an earlier 
identification with a powerful mother, while delinquency stands for de 
fiance of the mother by a siding with the weak father These conflicting 
tendencies lead the child to strive for ascendancy over the father who 
takes on the role of a sibling The child acquires a delusional belief in his 
superiority when his actions become a source of gratification for his 
father s repressed wishes 

The delusional elements in the moral code of a twelve year-old boy resulted 
from his conflicting relationships to significant members of his immediate family 
His lifelong emotional difliculties culminated in acting out in the form of school 
difficulties stealing and arson The father was sufficiently concerned about his 
son s delinquency to insist on residential psychotherapy over his wife s objections 
On admission the boy s resemblance to his father in physique features motil 
*ty gesticulation and the many mannerisms he affected was very striking But 
while the father s appearance was distinctly juvenile the boy s expression— as well 
as a marked style and neatness of grooming— seemed old beyond hi$ age His be 
havior combined an anxious and provocatively exaggerated compliance His long 
ing for status was compulsive but it was some tune before he was able to estab- 


2 If the mother u indulgent and the fathers morally very 
normal course of events the child succeeds in Integrating parental attliuda 
rarely will such a constellation lead to delinquency in an effort t. 
it counts most 


o hurt the father where 
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Ijjh himseU by earned prestige His behavior had no inner consistency and he 
v,a\ered bcis^een following timidly after older and stronger boys and bullying 
younger children by bragging about hts father’s wealth and prestige 

When the boy was boin, the family group was already neurotically consoli 
dated in line with the unresolved needs of the parents T*he emotional rigidity 
with which so precarious a balance is maintained maVes adequate adjustment to 
a new family member quite diHicult. The maternal care the boy received in 
infancy gave him only a minimum of warmth The older brother remained the 
mother's favorite The father's unconscious need to cling to his position as the 
youngest son in his own family had previously fostered the mothers wish to see 
her firstborn as a substitute husband The father, for his part, had accepted this 
reversal of roles between himself and the older son To safeguard his pride he 
compensated for the challenge to regression by spectacular business successes 
“at any price ” 

The birth of the second son (our example) threatened this equilibrium The 
father’s need to defend himself against primitive competition with the newborn 
increased his angry claims on his wife and ted to the appearance of gastrointestinal 
symptoms in his neurosis His dependent needs as well as his attempts to assert 
himself by various forms of acting out were thwarted by his wife who thus estab- 
lished control over her husband Her lack of maternal response toward her in 
fant was influenced by her resentment toward her husband and feelings ol guilt 
over her attachment to her elder son The baby reacted to his mother’s coldness 
with feeding disturbances and hostile clinging In due course a new equilibrium 
was established m which the neurotic needs of all concerned we*e again accounted 
for By vtftue of his actual superconiy over the boy the older son became more 
securely esublished as a father figure, whfle the father himself accepted the role 
of an older sibling Father and younger son became closely allied in a sibling re 
lationship in which the father vented his resentment against his wife and against 
his older son by condoning and even provoking the youngs boy's rebellion 
against his older brother 

In equally vicarious fashion, the father o^nsolidated his dependent claims by 
exaggerated pseudomatemal concern for the physical well being of hu younger 
son In this atmosphere the boy developed into a pestering, dinging infantile 
youngster Deprived of real status in the family group he was forced to rely on 
his nuisance value— csp:aally with hu older brother whose patemalum was mere 
role taking 

Thu balance, precarious as it was. became seriously duturbed when the birth 
of a thud son coincided with the older brothers departure for the army These 
changes the boy was unable to master Hostility released by the birth of the baby 
was no longer checked by the controlling authority of the older brother against 
the father s provocation Thus, desertion by the older brother contributed to the 
disruption of the boy's tenuous conuct with hu mother Among his attempts to 
recapture security, was the tendency to ovendentify with the mother as the 
strongest member of the family But while she turned her criticum against the 
father, he duected his borrowed attitude primarily against the older brother, 
magnifying petty madents of the latter's military career into veritable crime and 
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displacing onlo him alj the mothers accusations against the father In such at 
tempts to restore the father to his legitimate role in the family he did what he 
could to undo the topsy turvy hierarchy 

He subjected his father to repeated tests in the hope of reassuring himself of 
his parents reliability In the course of such testing he managed to involve his 
ather in a minor theft He confessed this theft to his father m the hope that the 
latter s unequivocal disapproval would protect him from his own delinquent 
tendencies When instead the father suggested (and took an active part in) the 
secret restoration of the stolen article the boys security collapsed. Where he had 
expected protection through the fathers morahty he found instead an jndul 
gence of aggression toward th“ outside world He was forced to fall back on his 
mother s ovemgid morality and to punish himself accordingly but he continued 
nevertheless to test his father s strength A sequence of self inflicted injuries and 
delinquent acts of increasing seventy led to his placement in the therapeutic m 
stitution While his initial but intermittent delinquencies were prompted by his 
identification with the father the final delinquent outbreak resulted from his 
dual effort to establish the father s morality and to secure punishment for his own 
misdeeds A state of panic persisted for as long as these tendenaes remaned in 

compatible 

The boy was simultaneously criminal judge and executioner In this way he 
internalized the images of significant figures and established delusional control 
over them at a moment when any actual relationship with them had become 
untenable As criminal he expressed his own unmtegrated instinctual tendencies 
supported by deviate tendencies belonging to his father and his brother As 
judge he established his superiority over father and brother and identified with 
the mother— and as executioner he released his hostility against the three images 
now internalized and fused 

In the course of psychotherapy resolution of the old character structure an 
the concomitant integration of new concepts proceeded slowly Rehabilitation 
was possible only because the personal representatives of the therapeutic milieu 
stood up under testing His relationship to them also furnished consistent values 
With which he was able to function among his contemporaries and to reorient him 


self in relation to his family , , 

During Ihe milial phase of psydiolberapy he flaumed the pandiose ch 
ter of his guilt by the way he aisumed blame for all accidents and lUnesiei whi^ 
befell his various female relatives His need for being controlled was ” 
pressed in his conviction that the male director of the institution 
mind reading machine From the outset he immediate y P .q ,n 

female by tnvestmg all power, of eonmol m she director and 
t.m,date h„ female themp.st by example, of hu X",," 

wa, only much later thatL furn.shed some clue, to “*Te 

by admuttug that he had always felt ht. mother '>»■' 

gird to h,s father and htmse.f Wh™* „SeZ.. to 

ation to express his wish to reve Mitern which was characteristic of hii 
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defying School rules vciih the help of the father, who indulgently sent him money 
through the mail He also used the School as a device for controlling his parents 
He provoked the latter to statements which were opposed to staff altitudes and 
then pinned School and parents down, using contradiction as a means to control 
them both Such defiance brought a guilty expectation of reprisal from both 
School and family, and the result was a constant state of fearful tension 

His concern about moral issues made an early appearance He svas very in 
tuitive about delecting delinquent actions (or even intentions) in others "When 
ever he observed misdemeanors in one of the children he would begin to attack 
figures who were in loco parentis with compulsive nagging In this reaction to 
the delinquency of others he re-enacted the distribution of morality and delin 
quency experienced at home by assuming the attitude of his mother against his 
bithcr He became very critical of the School authorities and insisted that the 
culprits should have been punished scserely This plea for a rigid external en 
vironment expressed his wish to maintain conflictless attachment to his father 
by externalizing maternal control He felt a military academy would be a better 
place for him because the strictly regulated activities of such an environment 
would leave no room for temptation and the threat of disintegration 

During this initial period of testing he engaged in his single major act of 
delinquency at the institution, in the partial hope that his crime would lead to 
placement in a ngidly controlled environment where he could find security with 
out pressure from inner confiicts He broke into an office and stole more than 
a hundred dollars worth of stamps most of which he disposed of by burying 
them in the back yard He bragged about his delinquent act m an effort to gam 
status with the other children but he also flaunted some of the stamps before the 
counselors so that he would be recognized as the thief When taken to task he 
produced the carefully hidden balance of h» loot 

To his amazement the inudent was dropped after the stamps had been 
openly restored He had expected that his delinquency would lead to great exate 
ment among the School population and had hoped to establish control over the 
School authorities by forcing them to punitive action He had also expected strict 
punishment from the director which he then could use in playing the director 
against his therapist He fantasied how he would first arouse her pity— casting 
her in the role his indulgent father used to take when hi$ mother punished him 
at home— and then corrupt her by dainiing that in his estimation the punishment 
was still inadequate He had also hoped that his enrae might sufficiently embar 
rass the director to cover up for him as his father had so often done This ina 
dent was purposeful in lenns of his efforts at testing the new environment and of 
the ness set of interpersonal relations it offered It was also an attempt to estab- 
lish himself wiihm two meaningful relationships— those to therapist and direc 
tor— by reproducing experiences belonging to his most gratifying human con 
tact of the past, his attachment to hts father 

This delinquent episode was not worked through until much later and then 
svas done (mainly) in two steps separated by an interval of months At that time 
the disappointment he experienced m hii parents on the occasion of a home 
visit led to new delinquent outbreaks and in two separate aaions he expressed 
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hu rage against the representatives of both parents at the School First he brow 
cat another child into giving him bu whole stamp collection and then without 
stealing anything he broke into his teachers room (Parenthetically it should be 
noted that he took up stamp collecting at the director's suggestion an activity 
^out which he spontaneously remarked I like it It keeps me out of trouble *) 
hus in his first act he was dealing with the director as a father substitute by 
destroying former sublimations By his second action which was directed against 
a mother figure he negated his former acceptance of School standards and the 
^c prestige he had acquired by academic progress TTie latter action he ex 
plained by saying I wanted to see if I could still do it Both actions indicated 
that he was able by then to deal with parent representatives separately and dis- 
tinctly Nevertheless since experiences at home had again threatened his security 
such differentiated action still had to take a delinquent form 

Initially he had requested strict policing by the director But such external 
controls would have precluded the establishment of any true interpersonal rela 
tionship to a father figure External controls were therefore held at a minimum 
though the boy distorted many incidents in line with his needs The intemalua 
tion of real conscience reactions was possible only as he began to recogmte hu 
roan qualities in the significant figures of the institution He learned to tolerate 
permissiveness and to distinguish it from his father s indulgence— which had been 
tneffectual as well as tempting and therefore a threat to the boys security He 
was amazed to discover that the institution had no objection to his receiving gifts 
from his parents It began to dawn on him that it was he himself who felt un 
deserving of the gifts because he misinisted both his parents Previously he had 
felt that his mother always gave more readily to his siblings and had always 
doubted his fathers ability to consistently offer the security and affection which 
the gifts were supposed to represent 

Until conscience reactions were firmly internalized this confusion owing to 
roixed moral standards at home was continued at the School His need to be 
moral at all times forced him to apply all disciplinary measures to himself At 
times he had to identify with all judges at others he became confused by identdy 
ing With all offenders On one occasion two children who had started to set a fire 
faced the prospect of having to leave the School if they continued their activities. 
Although this threat was directed only at the two children involved the boy m 
terpreted it to include himself Even when his error was pointed out to turn ne 
continued to feel threatened by the possible repercussions which the delinquent 


of others might have for him He had not yet . 
dren from his father (who had similarly tempted his destructive tendencies) 


been able to differentiate these chil 


did he feel strong enough to withstand either temptation 

The coming of Halloween revived hi> (ears , 

preparations he spoke of the dangers of temptation^ _*^**!^^ hand he 




the one still older (his father) was 


shorter If he wished to grow ull and resemble 
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his brother, he could neser be like his fatlier. He had once felt that order could 
be restored only i( shorter men could take advantage of taller ones Therefore 
shorter ones had to be clescr and cunning He admitted that a fear of chaos, 
through lack of control, was one of the reasons he had invested the director with 
the ability to read people’s minds ^Vhen lie had first realized that the director 
was shorter than some of the staff members he compulsively watched all men 
on the street, comparing their size with the intelligence of their facial expressions 
He expressed his ambivalence by stressing how confused he was to observe that 
while some tall men actually did have stupid faces, not all short people looked 
intelligent. He admitted that he only thought of his father as being e’ever when he 
heard how the latter took advantage of people and situations But he had often 
doubted his father’s intelligence, particularly in the face of his mother's open 
criticism Elaborating on the relationship, he ambiguously magnified the father's 
tendency to "put things over’’ on others, accepting the father's morals to the ex- 
tent of his need to admire him But he immediately switched to the mother's 
moral standards, when it was a question of his need for ambivalent assertion 
toward the father and closeness to (he mother 

A home visit at Christmas gave him an opportunity to observe differences 
between the attitudes of his parents with relative objectivity In his presence the 
parents discussed the possibility of withdrawing him from the institution and 
enrolling him at another school Hts fears were immediately aroused First he 
sought reassurance by falling back on a physical dependence toward the father, 
but this he no longer found acceptable Then he coaxed his parents into giving 
their opinions as to the kind of school they would probably select. The mother 
was m favor of a stn« military school while the father distinctly favored a more 
permissive institution He faced their discrepant positions openly and suddenly 
realized that while neither he nor his father got along as well with the mother as 
his brother did still he and his mother agreed on some issues, sudi as preferring a 
strict school 

He sensed that his mother praised his behavior during the visit because he 
had Sided vmh her on the school issue, while he knew in fact that his behavior 
had not been particularly good He seriously considered the possibility that hi* 
mother too had not always been truthful and that she zrx^hl in some ways be 
inferior to his father 

The ability to view his parents more objectively introduced new steps m 
differentiation which showed further progress in rehabilitation He grew aware 
of the relative ease with which he adjusted to the classroom situation and con 
trasted it with the tension he still experienced in situations involving other 
children in the dormitory or on the playground— or with the psychiatrist m 
therapeutic sessions He openly preferred the classroom situation because there 
he always knew what was expected of him In the dormitory or at the psychiatric 
session, he was not always sure Such a challenge to spontaneity he could meet 
only by rigidly correct behavior In working through this problem, the question 
of differentiating genuine behavior and pseudo perfection was raised He im 
mediately challenged the permissiveness he felt to be implied in the stress we 
laid on genuine behavior as opposed to feigned perfection By way of acting out. 
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police, and informed them that a murder had been committed at 
linouish h *yniboli2mg hu fear of what might happen jf he were to re 

lion With th behavior It was also symbolic of his hostile identifica 

Wh I " following reason 

shot at J oo« 

murde wthout adequate justification Therefore in fearing a possible 

Th* identifying with his father— in calling the police with the mother 

^ ® ^o deal directly with his relationship to the father came only after 

h 1 1 worked through his fear of retaliation by a mother figure Rage over 

held £^1^**^^™****°” *0 an overpowering woman was the main tie which had 
at er and son in such close rapport For this reason benign and uncondi 
ce°^*ht female staff members of the institution were initially unac 

* *0 the boy Only continued testing made gratification gradually ac 
^pta le to him without driving him into compensatory rebellion The realiza 
ion that some women are benign made it possible for all females to seem less 
eatening and permitted him to recall first his bad experience with his grand 
er and in that context the onset of his delinquency 
, point (which was one and a half years after admission to the School) 

® cgan to deal directly with his relationship to his paternal grandmother He 
taken severe physical punishment from her without complaining because he 
lensed that he could expect no support from his father and felt that exposing his 
*ther s weakness would only make him lose out in the latter $ affection His pro- 
tective attitude toward the father only thinly disguised his disappointment 
and rage against both father and grandmother The grandmothers later illness 
he therefore experienced as a proof of his destructive powers and as justified 
punishment He recalled other incidents in which his appeals to his father had 
tnet With adequate emotional response but had remained ineffectual because the 
mother had invariably interfered He remembered for example that he had been 
'’Cry lonely when he was sent to camp for the first lime During his parents first 
Visit he had cried and begged to be taken home But in spite of esen hii fathers 
tears his stay at camp was prolonged on the mothers insistence 

Recollection of this incident led to the realuation that his first minor de- 
linquencies occurred after that very visit Other incidents he had already men 
tioned now appeared to him in a new light He had bragged about how cleverly 
fus father had prevented the union from organizing the plant he owned Now 
he described the event differently it seemed to him that like his mother at home 
his father had nagged many workers ( they didn t have to take it ) into leaving 
®o that non union members got the majority He realized now that he like his 
father took refuge in nagging when a frightening situation made him feel in 
effectual 

Next he scrutinized the fathers immediate attitude toward him Whenever 
the father had bragged of how easily be could take advantage of partnen or su 
pmors who liked him the boy renierabered having been uneaiy ralher ‘han 
pressed He realired nosv shat svhal he had /eared ''' 

to submit to such practices because he soo liked his father and " 

liked by him He rLembered diat only recently h.s father had helied all hi. 


338 BETTELHEIM-SYLVESTER. 

usual affectionate indulgence To impress an older paternal uncle he had asked 
the boy to substantiate his claims o( being a strict disciplinarian By admitting* 
to many beatings and by lying to establish his father’s manliness the boy not only 
gamed ascendancy over him but his father svas also greatly depreciated in his eyes. 

More and more he became aware of how in spite of their mutual competitise 
ness he turned to his father for affcaion—while the need for strength made him 
look to his mother He realized that with his fathers affection he also accepted 
his father $ values Pride then demanded that he stress identification with his fa 
ther by provocatise behavior but this was generally followed by immediate re 
morse v.hen judging himself by hts mothers strict standards 

In thus re-evaluating his parents he took a new and significant step Origi 
nally he had made ineffectual efforts to fuse contradictory parental attitudes in his 
own person next he had differentiated them sharply now however, he could 
sec parental personalities in a more realistic pcrspectise— as individual entities 
with their individual mixture of personal traits He realized that his mother’s 
aspirations toward perfection did not always represent her true feelings The 
conviction also grew that his father did not always approve of his owm tricky 
behavior although he might sometimes brag about it His earlier and more 
simplified picture of the parental personalities represented extremes of their 
attitudes and had been easier to grasp But the discrepant set of values derived 
from such extreme attitudes did not lend themselves well to integration New 
insight into his parents real personalities made this boy s personal world more 
complicated but as the difference between fathers and mothers behavior be 
came less sharp he was better able to integrate their separate values 

The total family constellation was not materially altered by the boys prog 
ress m integration His greater independence and more realistic evaluation of the 
mother with whom he now got along better proved a challenge to the father* A 
senes of incidents which took place during a visit at his home at about this tune 
revealed how the boy needed to defend himself from the delinquent tendencies 
to which he was tempted by his fathers attitudes In anticipation of the visit he 
talked about his interest in guns and about howr he envied his older brother 
who had obtained a license for target practice and hunting During the preceding 
home visit he had been overjoyed at the fathers promise to take him shooting 
and was now puzzled to find himself so fearful He attempted fo deny his fear 
and thought that perhaps his father might forget or be too busy to keep his 
promise 

Initially upon his return be spoke only of his concern for his fathers 
health and safety of the need for protection through insurance and of the rights 
and obligations of successors in business He then reported that on two occasions 
he had burnt himself once when he lit a new stoker at his mother’s request and 
again on the same day when he insisted on tasting a hot drink which his brother 
had served to some college friends Both injuries took place m the afternoon 
following a morning of target praaicc with his father which neither father nor 
son showed any inclination to repeat 

3 The father wras undergoing psvehotherapy during the bo\ s plaremeni but that 
d d not prevent the occurrence of episodes such as the one described above 
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hH°skin^H **'^®'*" *° ^°y envwus'of 

Dan.rtv » .u “P 'h® and then grew 

Doinf K *• * *^at his father might hit him instead of the target At this 

emhaw. * vertently** released the bui^Iar alarm and enjoyed the fathers 
he sudff **?^^”* ''^hen the police arrived It was also during target practice that 

5*^ / ® ^ong forgotten story told to him by his brother many years 

s father while doing guard duty had once injured 


Only after he had reported the self inflicted 


injuries could he report the 


t'vo men through carelessness 

outdo father and brother at shooting only partly explains Jus 
£ ^ panic Actually he was defending himself from the awareness of Jus 

. Y ® tempter When he policed his father by sounding the burglar alarm 
ater when he burnt his fingers he regressively relied on attitudes derived 
** *’elationship to more original figures of authority— his mother and Jus 
cr rother He exposed the father as the mother had often done relinquished 
tty ^piration to being the brothers equal and submitted himself to both 

ecause the father had become too dangerous the boy could no longer ac 
wpt any indulgence from him In his early childhood recurrent coughing had 
physical attenpon from his father He commenced coughing 

* ort y after the shooting incident (and while still at home) though there had 
en no sign of his former ailment for more than a year Now it was up to him 

0 tempt his father, and to prove that he was strong enough to resist him The 

* cr promptly responded svith solicitude and medication both of which «ere 
dramatically rejected 

For the rest of his stay at home he was quiet subdued and stiyed close to his 
tnother During that time he took occasion to question his fnthers uomen cm 
pioyecs about storking conditions and later made an unfavorable comparison 
ctween his fathers practices and the employment situation of the maids at the 
institution (The latter he investigated thoroughly upon his return) 

These inquiries ended with the conviction that the double standard of 
roorality observed m his family— one for home consumption and another for 
business— was not really necessary He realized that a large institution such as the 
School could be run successfully on the basis of moral standards winch s\cre 
fully as high as those of his mother and which were nevertheless neither rigid 
nor ungratifying The final and most important insight he gamed was that for 
him too life could be gratifying both morally and emotionally 

Disappointment still led to mistrust or lo negligible flare ups of acting out 
But he was beginning to consider his future as an adult and to seek iimgts for 
It in men he could like and respect He realized that he was still occasionally 
tempted to commit delinquent acts but felt more adequately protected by ins 
new ego ideal than he had been by the previous fear of his conscience The Jaciir 
had only forced him to seek punishment after each contemplated or iciiial mis- 
deed while his new ego ideal served to prevent him from delinquency in ilie 
first place 

In summarizing the ense it may be said that it was moml issues rather 
than emotional experiences svhich deiermined this childs eialuaiion of 
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his parents in a family situation where parental interaction was character- 
ized by an overt and latent clash of moral concepts For him and other 
children in similar family constellations the ocdipal situation cannot 
take the usual form of emotional experience, regulated by secondary con 
science reactions Instead, emotional strivings find devious expression in 
a constant wavering of moral standards It becomes too difficult to de 
velop a coherent character structure by internalizing reasonable modifica- 
tions of parental attitudes, because in contrast to emotional strivings, 
morality does not lend itself to compromise 

In rehabilitating such children, personal interaction must be pro- 
vided which (though in line with a consistent morality) is determined and 
regulated by other than moral categories of experience In their reactions 
to the child the significant adults have to provide real gratification and 
express genuine emotions if moral standards are to be integrated and ap 
plied as such In the above case this form of experience was possible only 
after prolonged treatment had given the boy repeated opportunities to 
subject his personal environment to the fine, but variable screen of his 
own confused morality 

Both the delinquency and rehabilitation of this boy are characteristic 
for situations in which a child uses the stricter morals of the mother as a 
defense against temptation from the father 

Ego-acceptable identification with the father is an important factor 
m the process of personality formation m general Even when the child’s 
relationship to the father becomes questionable, hjs relationship to, and 
identification with, the mother may still fulfill important functions in 
maintaining his integration A succession of factors, each of which may 
have threatened the child s relationship to either parent at particular mo- 
ments of his life history, may still become integrated in the diilds per- 
sonality structure However, it is at critical moments in personality de 
velopment that a combination of iacton, which were manageable enough 
coming singly and in succession, may seriously disrupt integration 

The ways of achieving mastery over instinctual and soaetal demands 
are what finally charactenze personality formation During adolescence, 
it is the ability to conform to the acceptable moral standards acquired 
during the latency period which makes it po<isible to maintain personality 
integration against new instinctual pressures On the other hand the 
discrepancy of moral standards between parents makes it difficult for the 
preadolescent to establish a coherent morality and deprives him of an im 
portant tool for mastery and adaptation 

Rigid moral standards as a personality trait are frequently accom 
panted by a chronic coldness m human relationships If such an attitude 
IS characteristic of the mother, all relationships of the child are tenuous 
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from the Stan Minor events threaten the relationship to the mother and 
orce the child into closer contact with the father or otlier members of the 
amily But the substitute character of such relationships, as well as the 
guilt over hostility toward the mother, burden the substitute relationship 
With retaliatory fears If, m addition, the cold and rejecting mother is 
also the more obviously punitive and moral one, any closeness or affection 
'vhich the child may experience in his contact with the father seems 
punishable to him 

Contact and identification with the father is further complicated 
'vhere that parent is too largely connected with a child s memories of af- 
fectionate gratification To preserve the father as a source of gratification, 
the child IS likely to try to live up to his expectations— however devious 
they may be— and to the limits of his biological capacity Such exclusive 
ness IS of necessity mutual The strong investment which both parent and 
child have in their relationship, accounts for an extreme sensitivity to 
mutual but not necessarily conscious needs Every stimulation becomes a 
temptation, although the rotes of tempter and subject vary with the de 
fensive integration of parent or child Accordingly, many parents can 
maintain their moral standards only on the strength of their child s de 
hnquency Their own adjustment is seriously threatened when the child 
becomes able to defend himself from temptation and no longer relieves his 
parent of the tension of unfulfilled desires, or of incompletely repressed 
'v’lshes, by his delinquent or other symptomatic behavior 

Through the child s symptom the parent can indulge an infantile Wish 
With less anxiety, by virtue of age, size and traditional authority, he can 
now exercise some control over impulses which he has failed to master 
m himself But the child s symptom remains of spurious psychoeconomic 
value to the parent, for control over the child cannot lead the parent to 
integrate the particular impulse However, since the child s delinquent 
behavior does bring the parent actual if only temporary, relief from ten 
won, parental provocation of delinquency in the child becomes 

m many instances In other cases it occun intermittently, wit ® 

tuation of parental needs Provocation cannot cease nr ess t e p 

achieves real integration and can relinquish the child s 

cutlet for his own tension A parent who thus finds recu|^nt "I-'”™” 

<he pressure of his nnresolted conflicts becomes addicted “ J' 
the child's symptom, while the child, at the price of secunty, achieies 

^Te^Zt^c r„“:uemen. which tesnlts is .-mpanble^wi^^^ di. 
tance Therefore the parent has lo i^mes a par 

child's part in this respect “ - a 

ticnlar challenge since the adolescent s asscri 
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threat by the parents, >\hile his greater need for identification js misused 
by the parent to cement closeness through seduction Parental exertion, 
hovve\er, is counteracted by the adolescent's rebellion against control as 
v.ell as his fear of giMng in to any form of excessive instinctual demand 
at this particular phase of development Such fears lead him to regressive 
attempts at recapturing his position with his moralistic parent who seems 
tooffer security against instinctual tendencies In return he may give up all 
desire for emotional gratification, even those which are legitimate If he 
succeeds in reviving identification with the sterner parent, the result is a 
permanent freezing of the personality More frequently such efforts yield 
only temporary relief and finally result in an unintegrated wavering be 
tween moralistic and delinquent tendencies Delinquent acts in that case 
are often no more than efforts to protect the morality of the indulgent 
parent, or the tendency to seek punishment even for thoughts or silent 
wishes Such behavior may persist not only dunng adolescence, but 
throughout the individuals lifetime unless, in his relations with more 
ad^uate parent figures, he succeeds in internalizing new moral sund 
ards This however, can only be achieved through the consistent expen 
cnce of emotional gratification which does not conflict with his personal 
security 
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Notes o> the PsrcIroA^ALyTIC Treatment 
OF Tno Young Children 

By HEDY SCHWARZ (London) 


t}^ under vhich a child begins treatment differ greatly 

^is o which an adult patient starts The child never comes on 

^ctsion he often does not suffer and it is not he but his parents 
atlitud^ ^ sacrifices for his treatment From this it is clear that the parents 
children child s treatment is a decisive factor in analytic work with 

^Vhilst in the treatment of adults we avoid any direct contact with 
ti e patient s family m child analysis we have to discuss all practical ques 
m treatment itself as well as educational problems ans 

the h^ld{^ treatment with the people responsible for the upbringing of 

paper deals with the cooperation between analyst and parenu 
in pariicuhr with the problem of the young child in analysis and the 
Riothers attitude towards the analyst The prelatency child has always 
presented the analyst with special problems as is shown in the interesting 

cases described in the analytic literaturefl 2 8 10) 

Knowledge of the paramount importance of the early years of life is 
steadily spreading and most parents watch the development of their chil 
ren with great care and attention noticing difficulties much more readily 
*han m former times Yet there exists a deep reluctance especially on 
the mother s part to send a young child to treatment 

We all know that the nanrissistic relationship of the mother to her 
child changes only very slowly into an object relationship in which the 
child gradually becomes an independent personality and ceases to be 
looked upon as part of the mothers own self The disturbance of latency 
children is often first observed in school or outside the family circle it is 
often the teacher s judgment of the child s behavior in school that influ 
cnees the parents in their decision about treatment With young children 
an enlightened family doctor may be the one to advise analytic help But 
the mother will try everything in her power to cope with the young child# 
problems herself 
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This intimate relationship between mother and young child makes 
advisory vs ork with mothers of prelatency children so successful and prefer- 
able to the treatment situation which interferes so radically with the bond 
between mother and child. 

Yet there are cases where advice given to the mother does not suffice. 
The mother is then tom between her wish to possess her child exclusively 
and her knowledge that she cannot help him. 

From watching a conflict of this sort in the mother of a little girl of 
three and a half, I got the idea of suggesting to the mother that she should 
come to the treatment with her child and see for herself what I did, so 
that she might use the analytic knowledge thus gained in her own han- 
dling of the child. 

1 

Nancy was suffering from a severe feeding inhibition She had never been 
a good eater, but at the time of our first meeting, which took place in her own 
home, four months after the birth of Henry, her baby brother, she seemed to 
have given up any pleasurable accepunce of food The child made an appalling 
impression Thin, pale, and with a deadly serious face, she sat with us at the tea 
table where she was offered some orangeade and a biscuit She did not touch the 
orangeade at all The biscuit she lifted repeatedly to her nouth as if she were 
about to eat it. only to put it down again untouched TTus was, as her mother 
told me, her usual behavior at mealtimes If the mother consented to feed her, 
she ale terribly slowly and kept her at the meal for hours The arrival of the 
brother had started the deterioration of Nancy's feeding The mother, with good 
but misdirected intentions, had invited Nancy to watch her breastfeed the baby, 
and even tried to make her have her own meal while watching Only when Nancy 
went on a hunger strike did the mother realize that her idea was not as successful 
as she had expected and separated the children’s mealtimes 

Eatmg was not the only way m which Nancy tried to exasperate her mother 
When they went anywhere, she dawdled and had to be dra gg ed along In the 
mornings she would call her mother to dress her, but as soon as the mother came 
to do It, she refused to be dressed and ran away only to repeat the performance 
m a few minutes time The mother was a former teacher, a very active and cf 
Eaent young woman, who liked ‘ to get on with things ” She could hardly bear 
these constant provocations and there were sometimes violent scenes between 
mother and daughter The father was a very quiet stable person, deeply fond 
of the little girl, and with a speaal understanding of her feeding problems as he 
himself had suffered all his childhood from a similar inhibition It was his idea 
that Nancy should have treatment the mother was vehemently opposed to the 
idea. Only when Nancy began to stammer a week after my first vuit and I could 
show her that this symptom was connected with the eating disturbance did she 
become seriously perturbed Yet she put forward all possible practical difficulties 
to convmce herself that Nancy could not be brought to treatment, until 1 at last 
suggested her coming with the child as observer 



the ^^OTHER m THE CONSULTING ROOM 345 

know how this situation would work out but my wish to 
^ P 0 and child gave me the courage to try Nancy s treatment proved 

great success the little gul had a command of language astonishing for 
age and was able to express herself well in words and play The bulk of 
e ana ysis was carried out with the help of two little dolls a boy and a girl 
had^^^ h^^garet) who represented ail her sadomasochistic fantasies which 
a so so affected her eating(6) Peter would usually refuse the very thing Mar 
S^t was begging for Nancy would then whisper to me Make her cry make 
cr cry louder —and her face would beam with the satisfaction of being the 
torturer as well a» the vi«im 

The mother listened spellbound to the material produced in each session 
and to the interpretations which I gave the child She never interfered but co- 
operated tactfully when drawn into the conversation Nancy repeated in her play 
behavior the same inhibitions she had shown in her eating She would stand for 
® Jong lime with the paint brush m her hand unable to put it into the paint 
and crying bitterly when the time was over and she had not done any painting 
From the first session onwards I had on a table some food which I offered 
ro a casual way to mother and child saying that anybody who felt like eating 
Muld always take as much as she liked While jealousy of and aggression against 
tbe little brother were being thoroughly interpreted Nancy began to attack the 
baby openly She had never shown any direct jealousy and the switch-over from 
ber paralyzed passivity to activity and aggressiveness impressed the mother so 
deeply that she was able to bear Nancy s a^ession as a temporary state and 
did not frighten her anew into submissiveness (I would like to mention here 
that for the first few weeks I discussed every single session with the mother aftw 
wards by telephone Later she understood the material herself and only asked 
when she was not dear about some detail) Nancy soon stopped the acting out 
of her aggressions and began to help with the baby in all sorts of little ways At 
the same time she adapted a nursery rhyme to her needs 

Ding dong bell 
Henry s m the well 


laughing happily over h-r joke She also began to be interested m , 

biscuits in my consulting room Often immediately after an in erp 
her jealousy Ihe would rush to the place and gobble up the shouting 
There s nothing left for you cramming it into her mout '*,..,tment as I 

tion in this paper to give full details of ihe history o oresence of the 

want to discuss ma nly the technical implications created y P 
mother in the analysis of the ch Id , .. t vatmelv 

When I had invned Ihe molher lo come wnh Nancy I ‘‘ 
mentioned Ihe fim ilage of Ihe Irealmen. ivant.ng 
molher to make up her mind about Nancy a having 
Ihe irealmenl wen! on d.d I reabie Ihe ana 

gronp formation how Ihe molher wa, infloen^ letopiimn 

fylic approach which to pa.eolly rcapecicd Ihe child. lelfcap 
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how her patient interest as she watched the child's sessions, so different 
from her usual haste and bustle, had in itself therapeutic effect on the 
child, and how I for my part learned to formulate my interpretations more 
and more clearly so that they could be understood by both mother and 
child 

It IS one of the great advantages of mother and child being together 
in the treatment that in the child's mind there is no clash of loyalty to- 
wards analyst and mother and that the child patient does not, as so often 
happens in child analysis, need to feel guilty for trusting the analyst or 
confiding his secrets to her Neither can the child have the impression that 
there are tvko sets of standards, one which the mother approves, one which 
the analyst approves If we treat a child without the mother being present, 
we often try to get the mother to change her attitude officially and to tell 
the child that she does not disapprove of the interpretations the analyst 
has given But there is usually a gap between our work with the child and 
the mother's statement, and it is during that time that the child feels 
guilty and insecure, so that we often have added a new conflict to his old 
ones For the young child the physical presence of the mother during the 
treatment is a constant and much stronger proof of her tolerance and 
understanding of the analytic work than any verbal declaration 

When Nancy had been in treatment for two and a half months, the 
mother and father unexpectedly had to go abroad for four weeks When 
alone with me in the sessions, Nancy brought out a lot of material con- 
cerning her jealousy regarding the oedipal situation she begrudged her 
mother everything she bought for the journey, especially a new coat, 
since Nancy wanted one for herself During this period, she also brought 
up the restrictions which her mother had imposed on her about sex play« 
which consisted mostly of advice to keep hei hands outside the blankets 
when tucked in bed That the timing of this material was influenced by 
Nancy s reaction to the absence of the parents is obvious But through 
this external division of Nancy s treatment into two phases, I was not yet 
able to work out which problems a child of this age can or cannot solve 
in the presence of the mother 

As to how long the mother should be included in the treatment, I do 
not feel that I hase had enough experience to generalize What I know 
from my occasional advisory work with mothers of young children is the 
fact that at this stage of the child s development the mother can absorb 
a great deal of analytic knowledge about her child s libidinal as well as 
the aggressive impulses even though they are directed against her It 
might be the primitive nature of these impulses which makes it so much 
easier for the mother s superego to recognize them in her young child 

The cITeci of such knowledge passed on by the analyst in an advisory 
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mother's capaaty to form a positive 
of a vQun ^ ° ^ ^ adviser. Might it not be that if we accept the mother 
of anv d ^ ^ of his treatment, and if we can be entirely free 

doneiirr patronize the mother or to ‘make good what she has 

child, the wish to have the child alone for treatment 
cisions" niight recede, and we would be able to base our de 

needs r mother’s presence in the treatment, entirely on the 

visahl ° * 1 ,^ specific case? ITiere are certainly cases where it is not ad 
^jjj mother in the consulting room for a lohg period The 

^ c child that is, the nearer the latency period — the more the child 
ad fiave his sessions without the mother, but I would always 

wh^^*^ occasional sessions — arranged with the child beforehand — in 
certain fears, wishes, ideas and complaints of the child are discussed 
the mother’s presence 

** ® symptom of the child that he cannot separate from his 
° '''ss the case with Bobby whose story comes next, the mother 

s be told at the beginning of treatment that it will be a sign of great 
biprovement when the child is able 10 stay with the analyst without her 
th u*” limited experience I have had so far, it seems certain 

me mother of a young child is so grateful for being allowed to take 
P2rt m her child s treatment and so relieved that the child is not taken 
rom her, that she forms to the analyst a very positive relationship which 
ster on weathers many restrictions or frustrations imposed by the child s 
needs It is our task to cultivate the team spirit by preparing the mother 
m time for each new move and explaining to her our analytic reasons 
‘Or them But this weaning of the mother can become a source of conflict. 

It must be timed to meet the mother’s needs even if it might mean keeping 
the child back for some time Better this than to lose the case altogether. 

We must always keep in mind that only with the mother’s full co- 
operation can the analysis of a young child be safeguarded(3) 

And now two more points in favor of the mothers presence in the 

Consulting room 

First A few of the cases described m the analytic Iiterature(l, 2) have 
been analyzed not in the consulting room but in the child s home, as the 
treatment situation in the consulting room was felt to be too unnatural 
for children who had not yet known any but their familiar surroundings 
The power of exprersmg h.s confl.® ^ 

-"demood has ofteo nofye: been acquired bp die young ehni In du. 
aspect, Nancy seas a very exeepnnnal chdd Our second ease. Bobby 
av^..,r ^ t ^„ ,»f,mes used a kind of baby language which the 

poor speaker w t„ ajj cases of young children the analytic 

mother had to translate for me 
procedure is dependent on tne 
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vironraent I find it more economical and much more \ivid if such infor- 
mation IS given in the consulting room by the motlier in front of the 
child, so that all three of us arc working together as a group 

Second The anal)'sis of a young child can never be restricted to the 
analytic session The child s questions, for instance, will go on after the 
session We cannot demand from a two- or a three year-old that he save 
his questions until he comes to the next session or to control his acting 
out as we try to do with older children in treatment The young child, 
with his immature ego organization, sometimes changes his symptoms 
from day to day Whether we permit the mother to take part in the treat 
ment or not, she has to cope with the neurotic child for the remaining 
twenty three hours of the day If she has been in the session, she will be 
able to understand the change of the symptoms together with the analyst 
and she will neither get too optimistic if a symptom disappears nor too 
depressed when a new symptom develops Nancy, for instance, during the 
period in which her penis envy wras in the foreground, began to do her 
big job in her knickers When her mother asked her why she had not 
asked to go to the lavatory, she said to her It makes me feel so nice, 
mummy, to keep my jobby m. It makes me feel as if 1 had a tail like 
Henry 

It IS the great advantage of treating young children that their ego 
and superego formation is stti! flexible and that our analytic efforts can 
comparatively quickly free the child from anxieties Anna Freud(5) men 
tions a case of Dr W W Wulff an eighteen month old child whose 
severe feeding disturbance was quickly removed when the parents were 
advised to postpone toilet training The younger the child the easier is 
the freeing of libidinal drives but the freeing of wishes is not our ultimate 
aim Prcgenital drives cannot be satisfied but roust be partly repressed, 
partly sublimated We did not want Nancy to indulge in anal play edu 
cational means must be found to make it possible for the child who feels 
his sexual demands to forego the pleasures of direct satisfaction for the 
sake of the beloved person who does not favor di»-ect gratification In the 
case of older children we often try to influence the educational atmos- 
phere m which the child grows up during and after the analj-sis and we 
do as little direct educational work m the analysis as possible The less 
co-operative the parents are the less willing to change their own educa 
tional methods the more we have to undertake ourselves, but very often 
with the unpleasant feeling that after the anal)3is is finished the child s 
dependence on his parents and educators will force him back into the 
neurotic attitude which we have tried so hard to turn into a more rational 
and economical one(5) The younger the child the easier it is I think, 
to make the mother undersund her child s conflicts and the ways in 
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Perf^t*^^ wishes Thus we can achieve a 

cussed therapy and education With Nancy s mother, I dis 

find th detail the type of nunery school in which Nancy could 

^hi L f opportunity to sublimate her exhibitionistic and anal wishes 
ormed the acute problems of her deselopraent at that time With 
^ouever, there is a danger that they may at least tempo- 
team^' ®come too analytic It is our task to distribute the roles of the 
tha^h^^ according to my experience the mother understands very well 
cr presence in the consulting room does not mean her assuming the 
P^n of analyst towards her child 

mo . treatment (four sessions per week) lasted for five and a half 

the^^ * during three of which the mother svas present After the end of 
^ ^^^^)*** she telephoned me or came to see me whenever something 
P la occurred or whenever she wanted to discuss a problem It was en 
raging to see how well she was able to apply her new understanding to 
® upbringing not only of Nancy but also of the younger child 


II 

mu if Bobby aged three and a half a case in which the mother was 

c more than an observer Bobby had been taken to a psychoanalyst acting 

« adviser in a Child Welfare Chn.c 

e showed a severe tic * consisting at that time of violently wiping h s face 
1 .* his right hand then with his left jerking his head backwards over his 
eh j and rolling his eyes The mother had previously been to four 

‘ rens hospitals where the most divergent opinions were expressed ranging 
otn Don t take any notice of It he only puts It on for your sake todiagnosing 
obby s case as chorea The colleague who saw ihe child felt quite rightly that 
*ne could not cope with this case by advising the mother because the child s 
disturbance seemed beyond such a remedy She also felt that the mother was not 
3 suitable case for advisory treatment because of her own difficulties and she passed 
‘he case on to me for proper psychoinalytic treatment 

Mother and child at that time ivere an inseparable unit and however much 
' Wight have wished to see the mother on her own it seemed practically impos 
*>hle since Bobby refused to be separated from his mother and literally clung 
‘o her with all his might Bobby is the youngest of four children aged respectively 
'*ghteen thirteen and eleven It is a working da« family the father b mg a 
highly skilled worker The mothers mother had always Jived with them Tley 
are not poor but live in cramped quarters Not one member of the family 
a bed to himself the eldest boy ^ ‘he thirteen 

year-old g,rl with the grandmother and Bobby having slept in the parents bed 
° ° - -«.» ■,r aee ol two 


*ince he refused to sleep n 


, cot at the age of two 
a a “lie" brevity and In the wider seme M 


'*hich It IS used in popular 

•ynjptomatology of the case(7 9 ) 
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At the hrst seuson I asked the mother to sit m a comfortable chair in the 
play room expecting her to -watch my work with Bobby as Nancy's mother had 
watched me with Nancy Instead of doing this, the mother began to talk inces- 
santly. telling me the story of Bobby's difBculties. My first impulse was to stop 
her and to get her to wait until we had an interview without the child On second 
thought I decided that it was much better to let her tell her story which after all, 
the child had certainly heard many limes and which gase me an excellent op- 
portunity of seeing the mother's attitude towards the child as well as his reactions 
to lu The mother first of all poured out her experiences in the various hospitals 
and with the various doctors how they had not understood Bobby, how des- 
perate she was about him and how grateful that she had at last found someone 
who listened to her and tried to understand the child I repeated over and over 
again that it would take a long time to understand why Bobby did these funny 
things but that I was sure that there was a reason for them and that bit by bit 
she and he and I would come to know what he wanted to say by his gestures. 

On my suggestion the mother tried to piece together the events precipitating 
the desclopment of the sjmptom She was an excellent observer of the child 
owing to her deep att2chment to him She mentioned three esenis that might 
have acted as traumatic experiences all of them happening shortly before the 
development of the tic (the tic had begun one month before Bobby vras brought 
to treatment) The most important of these events was that Bobby ran into a swing 
m the park and was knocked down by a boy on the swing who was wearing » 
leg iron Bobby was stunned and very white but not unconscious The shock 
u proved by the fact that he did not cry immediately but only when picked up 
and made a fuss of The second event, which had happened two weeks previously 
consisted of Paul the eleven year-old brother bringing home a pet hamster 
Before there was any time to warn him Bobby in great delight at the interest 
mg pet put his finger into the cage to stroke him and was bitten Shortly after 
wards the hamster died and, from Bobbys point of view, disappeared Agam 
shock effect was the unexpectedness of the attack the blood the incongruous 
upset of th- mother who did not know what to do and had to run to a nei^bor 
to stop the bleeding and finally the disappearance of the pet animal which Bobby 
might have taken as punishment of the aggressor The third event mentioned 
by the mother was Bobbys vomiting for the first time in his life during his 
sleep and waking up to find himself in a great mess She also mentioned that he 
had recendy had a bad cold and did not want to have his nose wiped as it was 
tore 


During these first sessions m which the mother gave roe this information 
Bobby played most of the lime with crams which he had brought with him m 
terrupted only by the constant tic actions. He fixed the carnages together and 
moved the tram up and down the long tabic He toraetiracs looked up and 
listened to the mother’s ulk. At such moments I always turned to him and made 
a direct remark to him about what his mother had told me in contrast to mf 
usual list-mng to the mother and responding to her stories with mterpreutioni 
about Bobby, such as “That must have frightened Bobby, don t you think, Mr*- 
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'vhen he w ^ ^ know a ImJe boy who did exactly the same thing 

years old I^v “That is what all children do when they are three 

hrother and' ^ or ' Vou see. he wants to do what Paul and Molly, his 

hand^e*'^^* another complained of Bobby's being very difficult to 

horn h mother's report he used to do very queer things at 

^ propping his feet against a chair, he would stand on his head and at 

res ‘ostance, had to be forced out of this position against his violent 

tunc produced a red mark on hii forehead which the mother some 

was^^* of being a remnant of the swing accident (which it certainly 

not) and which Bobby began to wipe in his usual tic manner during the 
off *odicaiing thus that the wiping gesture had apparently to do with wiping 
in discomfort After two weeks the tic actions varied from day to day 

*uc quick succession that it was impossible for us to follow them with our 
**^***”ding There was one day when Bobby wiped his back downwards from 
^ to right, another time when he stroked his legs from the ankles upwards to 
w'* another time he would crouch and stroke his legs at still another he 

h°*H then touch the table top or touch the wall with one 

*o that he seemed much more like a case of compulsive touching (doing 

*na undoing) (4) than a tiqueur 

The child s frequent mentioning of the sister in his scanty verbal communi 
Whons during the sessions led me first to suspect her closer connection with his 
^«urbance Then the mother reported one day that Bobby had thrown Molly s 
^Iliwog down the lavatory and was just caught when trying to pull the chain 
"C had also tried to tear another of her dolls to pieces His constant reply to why 
had done all this was ' I don t like her. I don t like Molly ’ and on more 


persistent questioning She breaks my things she has broken my fire engine 
i^here was some truth in this accusation-MolIy had really played with his fire 
engine and the little bell had come off Bit by bit I learned that Molly was a 
ereat acrobat who did all sorts of exercises and tricks at home She is the only 
§«■! among three boys Bobby s standing on his head was definitely a copy of one 
of Molly's tricks and it is likely that some of his other repetitive gestures were 
3ho imitations of ^^olly s exercises There is good reason to assume that Bobbjs 
•dentification with Molly was based on admiration as well as -on fear (i enti 
ration with the dam-iged person) and that his fear concentrated abound some 
observations he had made of hfolly s body when she was doing her tricks It 
3t this time that he noticed the slightest crack m a brick „ . . k 

When in the treatment .n great excitement over his play 

‘ouch his penis which he called his 'Peter and the mother ‘"cd to P ^ 

I told her of the frequent displacement of masturbation 
parts of the body as a result of a castration .h«at ^ f 
about It as if speaking to the child S^e *hen 

Bobby was often leased by her and the ,t was just Molly the 

be cut off if he played with it It »* easy iMsing 't hether she 

only girl who indulged with the “"w 

had done more than tease the htile oy 
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That Molly felt very guilty about Bobb)*s tllneu Vkas expreised in her having 
an accident which vvas strikingly similar to an accident Bobby himself had had * 
He had run into a tree. Molly, when out in the country with people who usually 
only invited her brothers, ran with open c)e$, so to speak, into a barbed wire 
fence and nearly ‘lost h^r eyes” Whenever possible, I repeated my interpreta 
tion of the wiping as a masturbation substitute, telling many stories of little 
boys who had scratched their heads or picked their noses, and so on The tic 
disappeared entirely by the fourth week of treatment and only came back on 
rare but instructive occasions for instance, when the grandfather visited the 
little boy and excited him terribly with romping or when the mother had a 
big scene with Molly and hit her, or at times when the mother and father had 
a terrific quarrel and the mother threatened to kill the father 

Transitory symptoms nou appeared Bobby began to soil himself and to wet 
in the da>time He would not have his hair cut and he refused to be washed, 
his face especially being taboo All these things could be explained to the child 
and the mother together as sexual excitement on the one hand, on the other as 
fear of the hitting (castrating) mother 

Bobby composed one or two little stories They all contained oral sadistic 
threats he also developed a peculiar stammer and tongue clicking These are 
the stories 

(1) A little boy Qany burned his tail, his mouth and his face (Q How did 
It happenc) He put pencils into the fire and burned his arms and then he was 
taken to the hospital by a van They took all his jerseys oS and eated him 

(2) Once upon a time there were seven aeroplanes and they dived down into 
the sea and then a big bud came and ate all the pilots and that is the end 

The fixation to the oral level can be explained by the fact that Bobby ex 
perienced great satisfaction on this level he was breast fed up to twelve months 
and very much admued for his first speech-efforts. I learned comparatively late 
from the mother that a few months before the traumatic events mentioned above, 
Bobby had passed through a period of intensive biting which she dealt with by 
smacking his face severely She said that be mainly tried to bite her and Molly 
This biting phase, at the age of three, roust already have been a regression to 
the oral sadistic Jesel caused by aaomafic events and ohservaCrons, for whjch 
there was abundant opportunity m Bobby's environment. 

I have put together this information acquired from mother and 
child to outline the case, but I have not yet given a full picture of the 
mother’s behavior during the treatment. From the beginning, throughout 
every session she reated her complaints and accusations of her husband, 
how she hated him, that he did not speak to her, that he did not sleep 
with her, that she would run away &om him and leave them all, that she 
would take only Bobby with her, that she would kill herself, that she 

2 . BobbT** ambivalrnce towards hb mother was dramatically expressed in his cling 
ing to and hu running away from her into danger 
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sake that'she^k* worth living, that it was only for Bobby’s 

state^h ** '"if ^^'om this description that the mother was in a disturbed 
had a niuch in need of help as was the boy Her complaints 

durin ^°^ndation, her husband had turned into a queer person 
Wish ^ h ^ after being discharged from the Army, against his 

Bobby was born He withdrew from his wife, did not speak to 
^orc^h pornographic sadistic literature That she tried to 

she shouting at him and making scenes and that 

and^^*^^ openly used Bobby as a substitute for her husbands affection 
to make the husband jealous, had its roots in her own immature 
c Knowing that I could neither change the unhappy family 

^ti itions, help to settle the conflicts directly, nor take on the mother 
and ^ accepted the mother as part of Bobby s life and neurosis 

tried to cope with her problems within the child s treatment and for 
erapeutic benefit In this attempt I was influenced by Dorothy T Bur 
‘tigham’s paper, ‘ Child Analysis and the Mother (3) in which the prob- 
facing the child analyst were for the first time comprehensively 
ated With all their implications The impressive description of her at 
empt to keep a five year-old girl in analysis against the unconscious re 
*wtance of the mother, due to the mothers own sexual difficulties at the 
‘rae, has greatly stimulated further work on the crucial role of the mother 
m a young child s treatment ^ , 

The setup facing me in Bobbys case was of an acutely disturbed 
and a mother trying to use his analytic sessions to pour out her 
problems I could have silenced the mother during the sessions on the 
oasis of my authority, but it would have meant depriving myself of swing 
her real attitude towards the child and giving the child a kind of artificial 
peace, which would allow him no chance of expressing his aggressive ana 
hostile feelings My therapeutic efforts were directed 


(1) toward, giving .he mother rehef by iettmg her releaie as much 

tension as possible ^*“”1 „..h such calmness and 

(2) receiving her fccusalion and P Bobbv. showing him 

r I rn;^ h;h.s -Iher, she co„,d no. provoke me 

into any scenes, j Bobby at the same time, lhat I 

(S) explaining to the mo*c behavior was to bear but that it 

understood how ha^ me provoked him more and 

was not his fault and that sne 


more 
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(4) Iciting Bobby express m the form of play Ins longing for a father 
and mentioning the fathers good sides vvlicnever possible, 

(5) and finally, and this point svas the most important from the 
child s point of % lew, pointing out to the mother the direct effect 
on Bobby of her excited accusations and her childish wish to fight 
with her husband all the time 

For Bobby began to get highly excited after her outpourings, throl^^ng 
things about wildly and climbing onto the lop of the tabic, gesticulating 
and shouting These dramatic diangcs in the child s behav lor, from play 
ing peacefully with his trams to wild agitation — always accompanied by 
the tic movement as long as he still suffered from this, and later by toucli 
mg his penis — slots ly convinced the mother that her devotion to the child 
did not make up for the harm she did to him unwittingly as a revenge on 
her husband She herself later observed and reported the recurrence of 
the tic after scenes at home 

In the same way, that is, in the child s presence, did I learn of the 
most dramatic of the traumatic events that had occurred to Bobby and 
which the mother had hitherto kept from me she had been pregnant and 
had had a miscarriage while alone at home with Bobby For this she again 
blamed her husband exclusively He had not Iielped her to hang the cur 
tains so she had had to get up on the steps and had fallen down The 
throwing of Mollys golliwog into the lavaiorv and many of Bobbys 
games now received a deeper significance, and most of all his constant 
playing at being a baby, of whicli wetting and soiling were one part 

My therapeutic aim as far as the mother was concerned, centered m 
the hope of her ultimately identifying herself with me in my efforts to 
understand the child and I fell very pleased when instead of complaining 
monotonously she began to put together her husband s childhood history 
and to link up his present difficult behavior in the light of his terrible 
an„er with his ov\n mother who afier he had been the youngest and' 
only boy up to the age of thirteen gave birth to a baby brother, concen 
trating all her love on this latecomer, and neglecting the older boy whom 
she had spoiled so long as the baby of the family I encouraged and 
praised Mrs D for these attempts at understanding her husband as well 
as for her good and detailed observations of Bobby 

At this lime in the sessions Bobby began to show definite signs of 
independence of the mother and a positive transference towards me 
^^ore and more often he invited me to play with him under die table M 
I did not want to make the mother too jealous and so disturb my 
relationship with her, I began only very slowly and for short periods at 
a lime to take Bobby with me to the kitchen to make tea or have a drink. 
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At the same time I accepted the mother’s offers to help me ’ by posting 
^ Washing teacups and so on She understood my wish to be alone 
the child and was now able to aorept this frustration on the basis of 
Cf strong positive attachment to me 

Bobby has so far never missed a session, but since I have had him on 
w own the mother writes me a letter nearly every day (containing her 
tisual Complaints and grievances) as a compensation for her self-discipIine 
•n letting the child part from her I see the mother sometimes for an 
evening session 1 also get a useful report from her at the beginning of 
es session and in Bobby s presence, which often serves as an introduc 
t|on to his session Only since being alone with me has Bobby begun to 
show the whole range of his conflicts and his harassing uncertainty as to 
whom to take on as his ego ideal He sometimes screams and shouts m 
great excitement, hitting my table I will kill you, I will kill you. I wish 
you were dead,’ words which his mother has used to his father, or he 
Will meet all my questions and attempts at conversation with the same 
provocative silence with which his father frustrates his mother and dnves 
angry outbursts 

Although the child is at present free of symptoms, 1 think that he is 
*hll endangered by the emotional upheavals in the family which make 
*0 difficult for him to desexualize his wishes and to identify himself with 
“W father I have certainly succeeded in making conscious to the mother 
"®r permanent seduction of the little boy by showing her the danger of 
dependence on her She has given up hitting him but finds it most 
difficult to restrain him in less violent ways She is reconciled to the idea of 
sending him to a nursery school, but we have decided to wait until Bobby 
^nmsejf asks to go For four months m succession I have been able to show 
rbe mother that at each of her menstrual periods Bobby has eith^ vomi 
‘ed at night or wetted his bed-otherwise he never wets now Once at 
five o clock m the mornmg he asked the mother to ^t out of bed at a 
-me when she was mens.ruattng and she ts now thmkmg of 
husband to make a b.gger bed for Bobby, m order to pemnade h.m to 

Th"etLTment of young ch.Idren gtves a good oppoieumty for study 
ino development £ven under unfavorable 

■ng the conditions of of'.nPuenang the development m 

orcnrastances there is stdl a * ^ „o„ld inevitably be 

Aese formative yearn W.th»u' 'j;^,„„/became 
beading towards delinquent ^ comtamly div 

■ndulgent. seductive molbe d ^ ^ ^^„cc 

preaated by the tuu'h" m “ ^ die mother only from time to 

Qmld I have hel^ Bobuy that if I bad «iparaied 

lime as is usual in child an y* 
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mother and diild after the first miroduclory sessions, the mother's jealousy 
would have taken on proportions which would sooner or later have made 
the treatment of the child impossible At best, she would have taken him 
away as soon as the symptom had disappeared Or could I have helped the 
child by seeing only the mother in an advisory capacity? I do not think so, 
as her reports alone would never have shown what the child s behavior 
and play revealed in the analytic sessions I have seen mother and child 
together for five weekly sessions over a period of three months and Bobby 
1$ now in treatment by himself for the third month He will need careful 
guidance into the latency period 

Conclusions and Summary 

It IS more difficult for the mother of the young child to deade to send 
her child to analysis than for the mother of the latency child 

The mother of the young child in need of treatment can be helped 
in her decision by being invited into the consulting room for part of the 
trcaiment 

The mother is the most important person in the young diild's life 
and her presence in the consulting room gives us a good opportunity to 
study the emotional interplay between mother and child and the ways m 
whi^ It has contributed to the child’s disturbance 

The mother who follows the treatment of the child in the consulting 
room Will be better able to cope with the neurotic child at home and will 
gradually adjust her own educational ways to our analytic efforts 

The disturbed mother present m the consulting room can be given 
an outlet and yet be prevented from occupying the child s sessions with 
her own problems She should be helped to recognize the implications of 
her behavior — but only with regard to the child and his disturbance 
^ ‘Wi •hfL 'ihtiiii *iz(t yifSKias: lA *Aie-nivftrer m ‘dne constf/tmg 'rucm* 
as a reassurance of her approval of the analyst and the analytic interpreta 
tions 

If the child s speech is still poor, the mother can act as an interpreter 
of the child s special language. 

After some time, varying from case to case, the child develops a strong 
positive relationship to the analyst. The mother who has received some 
measure of satisfaction from being included can acknowledge this de- 
velopment as an achievement and on the basis of her atwchment to the 
analyst will not unduly resent the suggestion to let the child try on bn 
own 

Preparation of the mother for this separation forms an important 
part of this work- It should be gradually and carefully compensated by 
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interviews with the mother alone in which she is given detailed informa 
tion of the progress of the analysis 

^ After weaning the mother from the consulting room we still need 
the events occurring from day to day in the young 
1 ds life to enable us to understand his behavior and play during the 
sessions as his attempt to master external and internal reality Thus the 
inoiher can still feel an active partner in the treatment although she is no 
onger m the consulting room during sessions 
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A TREATMENT OF NIGHTMARES IN A 
SEVEN-YEAR-OLD BOY 

By LEO RANXELL, MJ>. (Beverly HilU) 


The follo\^ing clinical experience is presented because it seems o 
interest for seseral reasons: (I) It shows in rather clear-cut fashion, a good 
part of the ps)chodynamic substratum in a typical case of nightmares in a 
young boy. (2) It made use of psychoanalytic thinking in a unique way. A 
son Was treated by his father through the guidance of an analyst by letters. 
(3) It presents almost a verbatim, blow by-blow description of a psycho- 
therapeutic interchange, with cause and effects nakedly outlined. (4) Im- 
plications can be drawn relating to the subject of transference in treat- 
ment, and also to the general question of the upbringing and education 
of children. 

Some time ago, at my office here in California, I received word from 
a couple in New York City, close friends of mine for many yean, regarding 
a problem with their seven year-old son. First I received the following let- 
ter from the boy’s mother. (Comments appearing in brackets throughout 
these letters are my own, and have been added for this publication): 

New Yorx CnY 
January 26, 1948 

Dear Leo. 

Bill and I have decided to write this letter to you because v»e want 
to asV. your help and advice, and also because we ihinb you’d be inter 
esied in the problem we're going to tell you about. It concerns Paul 

At the risk of wTiting quite a long letter, 1 m going to start way 
back at the beginning when Paul first suricd to have nightmares, which 
was two jears ago— just a few months after Anne was bom. We spoke to 
you about it then— you gave us somewhat of an explanation Somehow, 
they weren't too bad and as summer came on and he was outdoors a lot 
they must have disappeared quite a bit because I don't remember h«s 
being disturbed by them- However, as last winter approached so did the 
nightmares come on, and we all had a bad time because of them P^til 
would awaken every night from a dream and would call to me in a voice 
full of fear Most of the time Bill or I would go to him and lie down m 
hii bed If we didn’t, he would lie awake whimpering with unhappiness 
and fear He had very many colds which I felt were due to his unhappi 
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Bess at night and then he became painfully ill with swollen glands which 
ept him m bed about three weeks It was during this time that we called 
John T [i psychoanalytic colleague in New York] to ask his advice He 
'''as sery nice and when we told him the nature of Paul s dreams at that 
time of foxes and wolves pursuing him he said it was quite a typical 
case of an oedipus problem but that it cermnly didn t sound bad enough 
fo be treated He suggested that we try to get from the library a paper by 
Preud The Analysis of a Phobia of a Fne Year Old in which the 
father of the boy with the help of Freud treats his son successfully B 11 
tnade some attempts to get It butcouldn t and let it go Meanwhile Had 
asked John T what he thought of our moving Paul s bed into our room 
and he said that although a might help we would be making him more 
dependent on us Howeser this was during Pauls illness and as the 
nightmares kept him up so much and he looked so wan I decided to 
mote him into our room because I felt and still feel that half of his 
trouble is Anne-he does suffer because of everyone s attentions to her- 
and that by taking him into our room and leaving her out I was showing 
him that we love him that he was still our child In other words give 
him a sense of security which he evidently needed-and lo and behoia 
the very first night Paul didn t awaken He was m our room with naiy 
^ nightmare for about two months until spring and then we iiwig 
him back to his own room with Anne Soon summer came 
the country where we had a two room bungalow e a s ep 
bedroom Paul had a wonderful time all summer en ^ 

u had go..a„ .ha pa.n. whara I could avan shu f “ hi 

When he went to sleep and I remember difficult time I was too 

happy I was that Paul had gotten *’'"**f ‘ two months ago- 

hasty in my relief however because since anxiety 

Paul has awakened every night at least once i vhere he could see 

In the beginning he asked me to sit on n,ghts when I 

me until he fell asleep again This I ai . to be stern and 

'vas particularly groggy or tired I a^eep again-on those 

say that he would have to lie there u ^ gyg {,n,es 

nights he would lie awake hour j^ieep towards morning 

on some pretext or other He wou unhappy This brings up 

and wouM have to go ■■> t ” 

anoth-r important point For t e (pn-ibly cold shivers etc m 

like to school whimpers must go^^ „„vous tension He happens to 
other words shows manifestan®”* 


ba ooe ot the brightesl cliildran ,cry wall Iliad by hii 

signed by the principal hia di.lila of leaving ina a. home 

teacher 1 feel o„e raamo tor "11 ,, that ha ha 

With his sister while he goes ,n school in which he did n^ 

had two vary unhappy the thing .. > virion, cycle lor 

get to the bathroom m “m 


an honor report card 
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this in Itself may be a reason for his disliking school, his fear of not 
getting to the bathroom in time 

Another very important thing that has happened is that six vceks 
ago or so, he started to have trouble with his stomach (He has had for 
a few years at least a ' sensitive” stomach, a lot of foods it seemed would 
upset him and his diet was always a simple one for fear of his getting a 
loose stomach I even remember telling the doctor about his extremely 
large B M s and he told me at that time if nothing accompanied it that 
It was nothing) Every three or four days he would have loose bowel 
movements sometimes with cramps, sometimes only a movement of 
large strings of mucus We tested ins stool for bacteria, etc., and found 
it negative, and then I used Kaopcctate (a medicine intended to put a 
lining on the B M ) Still it didn't help Then we started working on the 
theory that it might be an allergy and for four days I kept the poor kid 
off all wheat— no help For the past week and a half, I ve kept him off 
all vegetables and juices Everything was okay until Saturday when he 
had three bad bowel movements with cramps 1 had given him salmon 
which he may be allergic to, if he does have a food allergy But, I don t 
know but that this whole thing is not an emotional problem, and that 
IS why I am writing to you If it is I feel something ought to be done. 
I U tell you what we've done already Last week, Bill finally found the 
paper John referred to It s not allowed out of the library Bill is read 
mg It and telling me about it It has helped somewhat in that were 
doing something constructive We re atternpimg our own amateur analy 
sis of Paul s emotional life based on the pattern followed by Hans’ father 
Bill has kept a daily account of the pertinent material which we are cn 
closing and which we will send to you as our analysis progresses 

We have a specific question however on which we would like your 
opinion Should we solve all this sleeplessness at one stroke by the simple 
device of putting Paul s bed in our room, thus giving him some much 
needed rest, and maybe helping his stomach by eliminating his fearful 
dreams? Or, shall we continue our efforts (which don’t seem very fruit 
ful as yet) to get at the root of his anxiety while he stays in his own room 
and continues with his trouble? 

As I reread this it occurs to me that you might get the picture of 
Paul as being a depressed morbid and moody child On the contrary, 
he 1 $ still the bright, outgoing social, witty and happy appearing child 
m company as you remember him What I described above, are only the 
characteristics of his bedtime and pre bedtime behavior and his appear 
ance during the night. 

Bill has been meaning to write to you about this for a long time noiv 
but be has been very busy in bis work AVe know that you are very busy 
but we feel that you will want to know about Paul and we want to 
thank you for the time and effort that we are asking you to spend on 
our problem 

As ever, 
X.ZNOKZ 
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A day or two later, as promised, a follow up letter arrived from Paul s 
«lher as follows 


New York City 
January 28 1948 

I>EAR Leo 

When I talked to John T about Paul last year he suggested that 
I might be able to handle the problem by following the pattern set by 
Hans father in Freud s paper Analysis of a Phobia in a Five Year Old 
I have been reading the paper in the library and have been making 
efforts at analyzing Paul along the lines indicated Enclosed are the first 
notes I have made We don t seem to be getting very far yet but at 
least we ve gotten Paul to talk to os about his fears and to get them out 
into the open I don t feel however that he is telling us all he dreams 
he IS still very reluctant and appears to be holding back I would 
appreciate very much your comments and advice With your help (as 
Pteud helped Hans father) maybe we can get somewhere fFhe flatter 
mg analogy did not fail to have its effcctlj 

Again thanks for reading this stuff and Jets hear from you 

Yours 

Bill 


rhe following notes were enclosed with the letter 

January 20 1948 

Paul awoke m the middle ot the night at he hat done almott nightly 
for the patt few month, and aied out for u. tn a "■■"S'"' 
fear and entreaty 1 went to hit bed m ''■' ‘“''"'"'"f verge of tear, 
h.m w.th that pitifully tad look ’,„d,„,ed he Snted me 

He wat very morose and reluctan to t Ik b 
to stay with him or at least to sit o ^ 

could see me so that he coold g» “ „™,h.ng? No answer Was he 

the matter was No answer Did he ,( 

afraid? No answer I explained j might be able to 

told me about his dreams or his oug ^ would be able 

help him to get nd of what was o 

to sleep through the n ght an ^m»thine You know the same 
length he said he had drearne ,ongle What kind of animal? 

th ng about animals FOX he answered in a whisper 

No answer Was it a wolf oral No answer Uhatwashc 

spelling out the word f I.ke? No answer Did he look 

doing?® No answer fasti This .. known a. the direct 

like daddy maybe? [Paul « replaced the morose look on Paul s 

frontal attack ] A wide e» to „ „y loudly this time Are 

face and he lifted his hea ^ 
you kiddinl 



362 


LEO RANCELL 


Paul I keep thinking about ilit dream and it >\on l let me deep 
I * Tell me more about the dream No aniKcr 
I What*$ m your mind now? What are you thinking about? 
Paul (In a \cry low whisper) An eraser 
I What about an eraser? 

Paul ‘ Nothing I was just thinking ibout it 

He was getting very sleepy and I returned to my bed He cried out 
a few minutes htcr again and Lenorc went to him and slept sMth him 
the remainder of the night 

The next morning at breakfast Lenore and I explained to him that 
we were both going to help him get rid of his fear that there were special 
doctors like Leo who do that sort of thing but that we were studying 
from a book and would be able to help him just like a doctor uould 
that \se wanted him to help by telling us all about his fears and dreams 
and thoughts which we uoutd be able to understand and explain to 
him We said that we both loved him ssere not angry because of his 
fears and insomnia and should be able to help him sleep through the 
night without bad dreams if he co-operated Paul agreed 

I asked again about last nights dream Paul couldn t remember 
I ^Vha^ about the eraser? 

Paul Oh 1 dreamed that there was a squirrel and an eraser up m a 
tree and a fox came along and the squirrel threw the eraser down 
on the fox but that didn t hurt the fox so the squirrel jumped 
down from the tree onto the fox to fight him 
(I mierpreted this as follows Paul was the squirrel and with the 
eraser he cried to mb out —or get nd of— the fox who represents me 
his daddy Not being successful he jumped down to fight with me him 
self) 

I suggested this interpretation Paul laughed seeming to enjoy it 
immensely 

I ^Vhat did the fox look like like me maybe did he wear 
glasses? 

Paul (sarcastically) Oh sure he wore glasses and a blue suit, and a 
red tie and a white shirt just like you (describing exactly what 
I was wearing at the moment ) 

1 explained that Paul might dream of me that way because he 
thought I might be angry with him but that I really was not and on 
the contrary that 1 loved him very much. 

Paul Oh I know you re not angry with me I know you Jove me 
Later Paul said that maybe he was the squirrel 
^ he left for school 1 said Goodbye little squirrel 
He answered “Goodbye you great big fat foxl and left for school 
in better spirits than we had seen him in a long while and without ex 
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pressing concern about his bowel movements (also for the first unie tn 
many weeks). 


( Fools step in where angels fear to tread.” Where a more experienced 
therapist would wait and cxerase caution and restraint, Paul's father, un- 
mindful of the possible consequences and therefore in a sense unfettered 
by them, jumps in with both feet. It worked. Paul immediately perceives 
bis father in a new role, and unconsciously senses the possibility of a new 
outlet for dammed-up instinctual energies. His mood lightens, he grins, 
bis spirits lift.] 


January 21, 1948 

Paul called out twice in the night, but on each occasion he called 
once, and on receiving no answer, remained silent and went back to 
sleep In the morning, he was very cheerful (unusual) and said "Wasn t 
I a good boy? I slept all through the night " 

P “No dreams?" 

Paul* “No I slept all through the night ” 

January 22, 1948 

Paul awoke twice during the night, and didn ' 

Lmore slept with him He would not eleboreie on 

except to .ay that he had the .ante dream •about the jungle and an. 

mats ” 

January 25, 1948 

Awohe again Thi. ..me I .lep. ‘IK 

Nothing from Paul except that the same dreams P 

January 24 . 1948 

Same dream, he said He also mentions 

Awoke again I went to J'**" ajj ihe other jungle ani 

that this time he dreamed of a go chase after him The gorilla 

mals, lions, tigers, foxes, wolves, in ‘What did the gorilla look 

got closest to him. with answers ' I suppose >ou want me to 

like?". I ask “Like a gorilla. «« 

say he looks like youl” thinking of the gorilla after 

The nexldey.PeultnU we ,11 mw .h. 

seeing one in a movie m camp ridiculous Mack Sennett 

film togelher, 1,.. ‘“’^Jc^ng l.d< ch™ » xreund, end v.ce 

comedy m which the 


versa ) 


I -Did you dream [infc'IUm with you and Mommie 

Pauu- •■Nn-brmmr I .'rP 

there " 



LEO RANGELL 


S&4 


(\Vc had had a small bungalow in which all our beds were m the 
same room ) 

Paul then suggested that he would be able to sleep well all night 
if we moved his bed into our room (\Vc had done this last )ear for a 
short time when the same fears had been present ) 

I evaded by saying that it would spoil the looks of the apartment, 
and that Annie, who is a little older now, would not like being left alone 
m the other bedroom 

I should also note that Paul is fearful even before his bedtime and 
forewarns us that one of us must sit in the living room where he can see 
us from his bed so that he can fall asleep more easily He thinks he says 
of the dreams he has had and those he is going to have, and just can t 
get the animals, the jungle, etc, out of hu mind [Phobia for sleep itself, 
and Its products ] 

January 25, 1948 

Paul awoke again in the middle of the night and I went to him At 
first he was reluctant to talk, denying that he had had any dream but 
after a few minutes said that he had dreamed of the gorilla again 

Paul “The gorilla was chasing me through the jungle I raJi and just 
reached the ship in time" 

I * What ship? 

‘The ship to go back to America It was the Queen Elizabeth Did 
you hear on the radio that the Queen Elizabeth was stuck in the 
ice yesterday? ’ 

I No, I didn't hear ^Vhat else did you dream of?” 

Paul. The gorilla jumped after the ship and caught on to the back 
end- But the ship went too fast and he fell into the water ” 

I think It in order at this point to discuss my initial reactions to these 
first commumcations, and to the unusual and unconventional proposal 
for treatment which they contained. Clearly, there was a neurotic symp- 
tom present which by its content, intensity and duration demanded ana 
lytic treatment. Routinely and ideally, referral to a child analyst was m 
order This simple move, however, as is so often the case, wras ruled out 
promptly for economic reasom Treatment in a chmc was the next logical 
thought, but previous experiences made me dubious about the prospect of 
securing adequate analytically-onented treatment in this way 'Thu 
avenue is unfortunately discouraging at the moment. "While aware of the 
dangers inherent m the method proposed by Paul s parents, their request 
nCTcrtheless intrigued me There were several important factors in favor 
of trying it, high among which was the fact that I was strongly and per 
sonally motivated by ray interest in them The dangers that I might be 
working blindly, at a distance, and with insuffiaent control of the situa 
tion, were offset in my opinion by my previous first hand knowledge of the 
background and my confidence in the parents Nor was the temptingly 
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promising beginning already made by Paul s father to be overlooked 
Accordingly, it was decided to attempt the treatment in the manner pro- 
posed 

Let me interrupt at this point to orient the reader with a few perti 
nent remarks about the past history as I knew it At this time Paul was 
seven years old, a bright, active and robust youngster His parents were 
Warm, intelligent and sincere people, much devoted to and proud of Paul 
and his sister His mother had had some chronic anxiety and neurasthenic 
symptoms of her own, which she tended to displace onto Paul, leading to 
overprotection and overconcem about what he wore and ate, etc This 
Jiad always seemed to be a large factor m the production of the frequent 
colds, or sniffles or tummy aches which Paul would get at strategic times 
m his life The father was an energetic young business man warm, a lov 

tngand permissive * parent, perhaps somewhat ovenndulgent The orae 

atmosphere was harmonious It is of interest for what follows to state that 
the parents have had no connection with or background in ana ysis or 
medicine except for social relationships with a few analysts and a slignt 
amount of reading in the field At about one and a half. Paul had a h 
twed clavicle At three and a half, a heart murmur was discovered whicn, 
although finally diagnosed as functional and of no ^ t,ajf 

natural flurry of excuemetu and concern about him At a h^“' 

only ,.blVhg, h., ,.sKr Ann,. born, w..h no unusual a.scndant re 
action on Paul s part other than stated in the Ic"'” 

My first letter sn response to these request '“"7’ ^hese leuen were 

Witten in an unplanned and *P”"“^~“^^f'l,““,produced here in the 

falT.n"S;7ndT<>~ 

better the tone of the relationships involved 

Beverly Hills Calif 
F ebruary 4 1948 

Dear Bill and Lenore j only hope that my 

OI course I H do “rj*™ ' "r my ,udgmen. Here .. a hurr.ed 
eagerness and concern do reactions 

note to give you some of my p , he nightmares d.arrhea imm 

1) The whole thing ■■ o'" P „,„„de towards school ihak 

ach trouble °"',„al symptoms I am sure are emotional 

mg and quivering 

rn origin the bowel y P u Me 

phobia Therefore „„pletely all emphaiii on “°U“Ie 

2) I advise stopping „„„ m she M D Feed bra any 

die. bowel movemen.. Jfo „„semen,. “’’"h" ''■'T " 

thing he hie. „ day Forget about allergy romplelely [Unb 

one in two day* o*" * 
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all due respect to allergists t felt I knew enough about past similar 
symptoms with Paul to make this seemingly dogmatic statement s^ith 
confidence] 

3) The method you propose is very difficult, and has numerous 
obstacles and drawbicks For the time being however lets try it. From 
my standpoint, it‘s 1 00 per cent okay and I II do all I can The difficulties 
are m the distance beisveen us that it will be hard to keep current and 
that I d have to tell you and explain to you much more than I can eser 
write Houever your preliminary attitudes on the problem are whole 
some fThe last resort to be kept in reserve which I would recommend 
immediately if the money question didn t enter would be to put the 
entire thing into the hands of a good child analyst in New York We 11 
put that aside for the time being however and work this way) 

4) I think the rivalry with Anne is a secondary problem I think 
the crux is a parental oedipus problem 

5) Do not under any circumstances yield to the temptation to put 
his bed in your room Also please try very very hard not to sleep m his 
bed (either Bill or Lenorc) It is ,>11 too stimulating to him and perpetu 
ates the problem Sit up next to his bed when put to the task and make 
repeated attempts to return to your own room However 

6) Not harshly or critically Always be reassuring repeat your love 
to him (Don t overdo it though and make him wonder why you say it 
so much ) 

7) Encourage him to talk and to reveal as Bill did m the note' 
One caution the interpretations so far were good but don t make too 
many seemingly outlandish suggestions Let him lead the wav— you fol 
low You may have to push and encourage now and then but mainly 
let him take the imtntive with you encouraging him The eraser and 
squirrel and fox— was excellent (So was his response to it as you noted) 

8) Answer all his questions about sex iruthfullv— don t evade— but 
be simple— and don t tell him more than he asks 

9) The ship dream— the Queen (Elirabelh) was Lenorc— he wanted 
to get on her and be off-you the gorilla (Bill) came along and jumped 
on her back (probably his conception of intercourse— the many months 
m yoia- room play a big part here— he must have many ideas and feel 
ings about this right and WTong ones) 

10) Keep the notes coming 1 11 write you as often as I can 

Yours 
I FO 

A lew days later I heard again 

New Yorjc 
February 9 1948 

DeaxLeo 

Thank you for your letter the warm interest you have shown md 
the help you have already given us 



treatment of nightmares in a seven year old boy 
U nfortunately, your advice amtni just a few days late and did not 
prc'eni us from making what now appears to have been an error in 
judgment Just two days ago Saturday night we took the path of least 
resistance and gave in to Paul $ repeated pleas we moved his bed into 
our room He had not had a decent nights sleep in weeks he looked 
groggy and tired each morning before school he was siifrer— '"■'h * 

1 and seemed unable to shake it off and Lenore and I we 
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- and tired each morning before school he i 
cold and seemed unable to shake it off and Lenore and f were anxious 
for a nights uninterrupted rest oursehes So we agreed to 
gestion With the understanding thnt this would be temporary an t 
he himself would ask us to move him back to his own room when he leit 
ready for it Since then he has slept better acted better ‘^“ring t e ^ 
and even improved in his bowel movements He docs S®* “P , 
lit say, but whtn I see you I feel better aud go riglit back P 

Since then also I have secured very little material from him 
no thoughts no discussion (The enclosed malerial wa, be o 
the bed) ^ j*— tJ(« p\cxi 

For some time now Paul has been “ slaying m his 

thought he might be able to steep better small apirimcnt the 

room We had not accepted the idea becau ^ 

trouble involved etc -but now we are using ,lj 

mg from our mistake Paul ha. agreed that if 1 get him a p P 
return to his own room gladly *ha *<e standsuH Since the ma 
Meanwhile I feel that we are ^ Paul \s you can 

tenal that I am enclosing I have 8®”*” reluctant to force the issue 
see even before receiving your letter encourage- 

waiting instead for Paul to lead ygout? [B »l » 

or do I just wait until he is ready *6^’” ^.J^hcraput who recalls his own 
be identified with by every dynain^P almost 

development in the field ] About sex request pre y 

nil abom sex since 1... ,t:en „n <he beach I... -pr'-S 

detailed information '!,',il;’a ?srou.".^- V ‘'':’‘‘'j!e“ds°aii°“la”r’' 
there a young mother w.lh = hsd a lo. of ^1... 

home Paul remarked , lot ‘^'j^’Lenore -here the 

Her stomach must ha and ked^ ,l, 5 „ 

evening he brought the ,,,, ^ Lswered truthfully and 

seeds come from f”' ‘'’'Bronte «»< ““""Tough the vagtna 
how and how do the placed by the a j^^phed 

without fuss the seed '“““bke a rubber hose At that 

time Paul was w . ^ subject n 


me Paul wa. ,he *»' 

o questions a all 

Thanks again 


BiLt ano Ltvo«c 
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The following notes were enclosed with the letter: 

February 4, 1948 

Paul has shown no imprm'ement whates'cr. In fact, he seems to be 
worse. He has awakened e>-ery single night without exception, fearful, 
and begging for our company. He denies that he has had any dream, 
on occasions saying that he just wakes up and is "afraid.” If he does 
dream, he says, it is "the same thing . . . animals and jungles.” 

Lenore reports that this afternoon (he has been home from school 
the past few days with a cold), Paul began a conversation by asking about 
Lenore's parents. UTien did her father die? How old was he? How old 
was Lenore at the time? How old was her mother when she died? How 
old would her father and mother be now? Lenore answered all truth- 
fully, stressing that her parents died when they were very old, that she, 
Lenore. was a grov>Ti-up when they died. 

Later on during the same afternoon Lenore noticed Paul looking 
sad and unhappy. Asked whether anything was the matter, Paul said, "I 
have a headache. You know, I often have headaches in school. I have 
to work hard, and I have a headache, when I want to be home w'ith you." 
[How dearly and unpretentiously Paul desaibes a conversion symptom.] 

Paul was moody and dejected all day at home, and had ses'eral 
oying jags, for no apparent reason. 

February 5. 1948 

Paul awoke during the middle of last night and 1 went to him. He 
began to cry when I talked to him, would not answer my questions about 
what was bothering him. and seemed more unhappy than ever. He 
sighed deeply, his chest heaving, tears welling up into his eyes, and 
sobs, suppressed, coming up from way dowm. He had nothing to tell me. 

1 stayed with him until he fell into an uneasy sleep. He awoke again 
some time later, and Lenore spent the remainder of the night in his bed. 

This morning he awoke unhappily, very ill at case, and crying at 
the slightest provocation. I cried talking to him again, asking him to 
confide in us. to tell us his troubles. He only cried more, sobbing as 
though his chest would burst. This was the most severe unhappiness we 
had ever seen in Paul. I said: ”1 think I know what’s wrong, Paul, You’re 
worrying about something. You have bad thoughts. ma)be, and you're 
ashamed ol them, or guilty about them, and you’re too ashamed to 
tell them to us. But you don’t have to be. %V’e love you and we under- 
stand that little boys sometimes have these worries. Tell us about them 
and you’ll sec that we are not angry or ashamed and that you have noth- 
ing to be ashamed, or guilty, of.” Paul continued to sob. A few minutes 
later he calmed down somewhat and I asked when he thought hit fears 
about sleeping alone began. 

pXLx: ”A long time ago, when Anne was in your room, in her crib, and 
I had the other room by mpelL” 
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I Did you perhaps have bad thoughts about Anne at that time? 
Paul Getting tearful again nods assent 
I Did you wish that she would go away? 

Paul Nods yes 

I Or maybe that she should never have come in the first place? 

Paul Nods yes again 
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I Or maybe that she should die and go away? 

Paul Nods agreement again now unable to prevent tears once more 
I Mommie and I understand why you felt that way Paul and we 

are not angry with you because o£ your thoughts You know 
think that all your bad dreams are your own way of punishing 
yoursel! tor your bad wishes about Anne You feel ashamed and 
Lilty of the wishes you had toward her and so you pu"uh y°ur 
felt with trightening dreams about animals But you don t h 
to punish yourselt because there is no reason to feel ashamed 
guilty about anything 

Paul calmed down and stopped crying (1 teel sure IH" J 
pressed hostile wishes are also directed against me but I don t know 

how to proceed to bring this out) wmeorts that Paul 

In Ste evening after returning from work Unore 

had mentioned during the day P 3 „, „iied with me in 

or might not come home from work so y 

much beimr ;"J''aror:an or' migh. no. rome 

ZrtrwLT!oLf:a^a.somdh.m*al.b,.^ 

that I was young and healthy wou a ^ himself 

wouldn 1 die unnl I wai an old m» and hej. grow" 

I asked whether he had ever wish /Although Hans father 

alone with Mommie Oh no he rep i ^ at,on with questions 
m Freuds case plunges right -to this sort mto 

aimed at bringing the hncs and therefore dropped 

the open I am afraid to proceed g nswer ) fWho can blame him?] 
Un, questioning on Paul s first ncgat.ve answer) pVho 

Beverly Hills Calif 
F ebruary 16 1948 

Dear Bill and Lenore ,,pninp Paul some comments 

On your second installment concern, g room- 

1) Can t blame you for gmng ^ b.m back 

his entreaties must be pitifu . house as one room it a 

into his room for good Ta ° gm insist on your s '^P* 

longs to all of you you re all together nne with remarks 

arrangements Don t evade it as yo you vc got to 

abou^he apartment looking face and 

truthful with him-remarks as ui 
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I: ‘■Did you, pcrhsps, have bad dioughu about Anne at that time) ■ 

fAVl: Getting tearful again, nods assent, 

J: "Did you wish that ibe would go away?” 

Paul' Nods yes. 

D ‘ Or maybe that she should never have come in the first place?" 
Paul: Nods yes again. 

Or maybe that she should die and go away?” 

Paul* Nods agreement again, now unable to prevent tears once more 
I ‘ Mommie and I understand why you felt that way, Paul, and we 
are not angry with you because of your thoughts You know, I 
think that all your bad dreams are your own way of punishing 
yourself for your bad wishes about Anne You feel ashamed and 
guilty of the wishes you had toward her and so you punish your 
self with frightening dreams about animals But you don t have 
to punish yourself, because there is no reason to feel ashamed or 
guilty about anything" 


Paul calmed down and stopped crying (I feel sure that Paul s sup- 
pressed hostile wishes are also directed against me, but I don't know 
hovtr to proceed to bring this out ) 

In the evening, after returning from work. Lenore reports that Paul 
had mentioned during the day that he was also worried that I might die. 
or might not come home from work some day Paul talked with me, in 
much better spirits and happier than this morning He said that he was 
worried that I might die ^fore I was an old man or might not come 
home from work some day 1 assured him that this was very unlikely, 
that I was young and healthy, would always come home from work and 
wouldn l die until I was an old man and he a grown up old man himself 
1 asked whether he had ever wished that I would go away and leave him 
alone with Mommie ‘ Oh no.' he replied (Although Hans’ father, 
in Freud's case, plunges right into this sort of situation with questions 
aimed at bringing the child s death wishes toward his father out into 
the open, I am afraid to proceed along such lines, and therefore dropped 
this questioning on Paul s fint negative answer) [Who can blame him?] 


BEvaiav Hills Cauf 
February 16, 1948 


Dear Bill ako Le^iou: 

On your second jnsiallmcnt concerning Paul, some commcnu 
1) Can I blame you for giving in and taking him mto your room- 
his entreaties must be pitiful— but do try to undo it an get im 
into his room for good Talk of the whole house as one room. ‘ 

Ions, to all ot you, your, all togethvr. But .ntut on your ihcpi^ 

arrangemant. Doo't avade u a. you d.d m .nttallmant 

about tha apartmant looking better the other tray. nc. Yo S" 

truthlul „.d. htut-raotarkr a. the above cauta yoo to Iota (are 
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prestige with hira-hc'll always take the truth better than anything you 
can make up. A good way to work out of this would be through: 

2) The dog— I am m favor of it. if it is feasible and practical with 
you and Lenore. It can help— but only if it isn’t too much for you in 
the house. 

3) About your being at a standstill— don't worry In the first place, 
you are not, things are happening Secondly, there are stops and starts, 
and different paces, as he gams courage for new statements and feelers. 
Just wait, and reassure, and encourage him to talk 

4) About sex— Lenore’s answers a year ago were good There must 
be more questions though Watch for them, and answer m the same way 
—no fuss, no hes, no evasions 

5) His preliminary questions about Lenorc's parents (Feb. 4) were 
the tentative beginnings of bringing out such thoughts about his own 
parents 

6) His headaches (as described) are beautifully diagnosed by him 
self— “When I want to be home with you (Lenore) “ I think his frequent 
colds (and I mean for years, not just now) are similarly used and even 
possibly originated (with all due respect to the New York winters) Pay 
little attention to them unless accompanied by fever, etc Let them diS' 
turb his gomg-out routine as little as possible, not at all if possible 

7) Bill’s remarks to him (at his moments of greatest unhappiness, 
Feb 5) about “1 know what's wrong, you’re worried about something, 
ashamed and guilty about something, you don’t have to worry, we accept 
and love you anyway, etc.," were very well put It brings immediate re 
sponse from Paul Then came hts revelations about Anne, and then 
about “Bill might die “ 

8) Bill s direct question then “Did you ever wish that I would go 
away?’’ drew a negative reply It would have been better, instead of 
asking, to say some such thing as, “Sometimes children are angry at their 
daddies and might for some reason wish such a thing”— m a way which 
makes the thing understandable and not punishable— more will come 
from him then about it spontaneously 

You re not at all at a sunduill You're on the track, keep him talk 
ing. and keep up this general tone with him 

Best regards. 

As ever, 

Leo 

New York City 
February 19 1948 

Dear Leo. 

Enclosed find my latest notes on Paul written after a lengthy ton 
versation with him last night 

At this point, Leo. I must say that I feel unsure of myself and un 
easy oscr developments The thought plagues me that, on occasion 1 
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do more harm than good, ihai I may be opening something that 1 11 be 
unable to cope with Take last nights conversauon, for example When 
we began. Paul was in good spirits, he had had a happy day, he had 
slept well for many nights, bowels O K , school O K he was willing to 
talk The squirrel fox dream had caused him no unhappiness or fear, 
and he related it simply and straightforwardly, smiling as he talked As 
we talked about it, however, and after I had outlined the underlying 
oedipus pattern, Paul changed, became depressed, reluctant to talk, and 
finally fearful and in tears Of course, J reassured him as best I could 
But I remain doubtful Was it correct to explain the dream and its oedi 
pus pattern to him? Or, m doing so, did I implant, or reinforce, his 
feeling of guilt, and consequently of fear? The analysis caused him to 
admit hostile wishes against me, which caused him to ay and then to 
fear the foxs punishment I had the feeling that my assurances were 
not fully accepted or believed that Paul was stunned by the realization 
of the truth of the oedipus picture and that, having had hostile wishes 
against me, he now feared the inevitable punishment He had a bad 
night in consequence and awoke thu morning ort the unhappy side 
Question Is it proper to explain to Paul the meaning of his dreams 
taking the risk of forcing him to unpleasant and emotionally disturbing 
conclusions? Or should I have waited? Is there value m my ;ust listening 
to his dream content without analysis? 

(Con t -February 20 1948) 

On arriving home last night I found your letter which by indirec 
tion answered some of the questions above I would find it very helpful 
however, if you answered them directly m your next reply 

Lenore asked me to tell you that she is following your suggestions 
No M D visits no fuss about B M s no more dieting no notice of colds 
etc Again our profound thanks for your wonderful co-operation and 
help 

Our very best to all of you 

Bill 


fnclosed were the iollowwg notes 

February 8 1948 

Moved Paul s bed into our bedroom 

February 18 1948 

Sinct Paul has been sleeping m our bedroom he has slept belter 
acted happier and has shown a remarkable improvement m hti stoma^ 
tondmon No cramps or diarrhea and no worry about too ftequen 
B M s He doetn t have many dreams, he says Sometimes he ge p 
ntghr. but when he sees ns close by. he i. not afra.d and goes rtghl back 


to sleep 


A tew days ago, he reported dns d^am I " 

. ... t amunil and kused me >Mia 


the back 
hat did the 
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hone look hke? "I think the hone was you. Daddy. He was wearing the 
tame kind of coat that you and Monimie have ” (Both Lenore and I 
recently bought overcoats with fur collars, almost identical m appear* 
ance) 

Tonight I was home alone with the children, Lenore having gone 
oS to the movies Paul appeared in good spirits and 1 asked i£ he wanted 
to talk With me again about his dreams, or hu thoughts. Did he think 
be could try to sleep m his own room by now? He agreed that he would, 
just as soon as we bought him a dog, as we had promised about a week 
ago About dreams, he reported the following, occumng several nights 
ago *'A squirrel was up in a tree putting hu nuts into hu hole for the 
Winter time, when one of the nuts fell and hit a fox on hu nose The 
squirrel jumped down to get the nut and grabbed it in hu mouth, where 
upon the fox chased him deep into the woods.'' Thu reminded Paul, he 
said, of the other squirrel dream Thu time, he said, he thought the fox 
looked like hfommie la the first dream, it had looked like Daddy He 
thought that he was the squirrel both times We talked about the dream 
and what it might mean, and 1 asked if be remembered what I bad said 
about the last squirrel fox dream. He said he remembered a little, but 
wanted me to repeat. I explained, as 1 had done before, that the animals 
were symbols representing me and faun, that he dreamed of being pun 
ished by me (the fox) because he felt guilty of wishes that be may have 
had toward me at tome time in the past that these wuhes sprang &om 
rivalry with me in reference to hu mother's love I assured him that 
these wuhes and thoughts were natural and normal and that both mother 
and 1 understood and had no anger towards faim and loved him dearly 
I suggested that if he understood thu clearly and accepted it he prob- 
ably would not be afraid, or dream of the fox any more Paul replied 
that he had bad wishes against Mommte, but not against me He wubed 
sometimes that Motnmie would go away, or not come back, or die, so 
that we two could be together, like tonight— not the other way around. 
Tbta be vasi vbav at. osit vsme. fat dvi faxvt wssfatv agusut. ssa, but. nac 
now ‘Tfou remember," he said, 'when I was crying that tunc and I told 
you about it." (He was referring to the time when we had talked about 
Anne ) ‘ 1 thought you had said it was Anne that time." I said. ’ Oh yes." 
he replied, ‘ it was Anne, not you." 

I ' Maybe it was about me too " 

Palx. "Yes. I think so. I had bad wishes about you too, but long ago not 
now" 

Paul wras reluctant to talk ftmber He had growm more and more 
unhappy during this discussion, and was now on the verge of tears. %VheD 
I asked what was making him cry. he said that it was true that he bad 

bad wishes against me and that it made him feel like crying I as- 
sured him agam that I understood and losed him. He finally fell asleep 



TREATMENT OF NIGHTMARES IN A SEVEN YEAR OLD BOY 


373 


Comment Paul was probably telling the truth The horse he was 
astride this time \^as the father, who gives him the reassuring and loving 
kiss The threatening fox, formerly the father, is now the mother Both 
parents wear the same coats Hostile death wuhes toward Mommie, the 
wish to be left alone with father are admitted and later, more reluctantly, 
the same bad wishes toward ihe father Paul is describing his negative 
oedipus complex, the boy s tender love for his father, for whom it is his 
mother who is the rival This does exist especially with his good permis- 
sive, understanding father, and in fact makes more poignant his conflic 
tual relationship toward his father This negative side of the oedipal coin 
comes out first, and is actually also a sop to the father Behind it, there 
comes out of repression, amid tears and anxiety the positive oedipus, 
with the painful admission of bad wishes toward the father but long 
ago 

What about the father s quite understandable trepidation and anxiety 
at this point? Was it an indication of things having gotten out of control 
and should it have led to an abandoning of this treatment? On the con 
trary, was it not the natural and predictable reaction to the unconscious 
material which was emerging the same resistance in miniature, which 
one finds in more chronic form in a more prolonged analytic treatment? It 
was, in fact, a resistance d deux, the cumulative anxiety and subse- 
quent resistance of both father and son to the same material. The reac- 
tions of both had to be dealt with 

B£V£ri,y Hills Calif 

February 24 1948 


Dzax Bill 

Received your letter today Some commenu 

1) Your, dome your yob T.lo brail You ait m the un 
foitunate posiiion of dealing with yoni own ton and theiefoie wincing 
with each pain which he feel. Of eouim too mnch >i«ieiy i. to he 
avoided and i. a t.gn fn .top or poll bad Bn. .n general de n.obj,o 
tion of «.me anaie.y doling Uiu period cannot be 

keep, die emue proce» mov.ng A. a whole yon wr.te of 

and nighu better .pu... .n Pan! "td lew phy.teal .ymptoim to dM t 
become npwt by tt Al.o tn general you re doing what tt uke. a piyehta 

tritt years to learn and I think doing it well to be 

2) I acknowledge Lenorei message— good-keep it p 
eoniSent abouT dif-lei. attent.on to and fn„ about bu pby.teal up. 

““ liitenmg to the dream. °io“5 

in itsclf-of course if one doesnl un ihe mtcrpreuuon d 

be no spoken ,nd not dropped like dynamite 

given should be cautious and tentauve anu rr 
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I don't think you've overdone it. When in doubt, though, just listen, en* 
courage and rea&sure. 

4} Keep trying to get him back to his room— follow through on 
your promise of a dog if you can. 

5) The horse kissing him— you. Overadeciion, and kissing him, 
and bending over backwards in your concern (which he can sense) can 
even increase his guilt. He feels that he is so bad, deserves the worst, and 
gets such kindness; this may worry him. (This is just to be noted and per* 
haps watched— don't let tt confuse you, though, in your attitude toward 
him.) 

6) The squirrelmuts-fox dream— very interesting. Has to do with his 
fear of losing or dropping or damaging his nuts (testicles— genitals)— cas- 
tration fear— probably because of his putting them in the hole (mother's). 
This information is for you, not for him. He might some day give a 
better opportunity to bring up the question of fear of damage to his 
genitals. 

7) Don't initiate the discussions now of his hostility to you. proof 
of which is certainly blaunt and undeniable— he might feel you're 
pressing it and therefore be frightened— but take it up and recognize it 
and reassure him at any indication he gives about it. He also loves you— 
very dearly— tell him that too when he shows it— tell him both feelings 
are there, are mixed and are natural. 

8) Have courage— uke your time-don’t worry. When he becomes 
upset and tearful, remember that misery and tears have been a regular 
nightly occurrence for many months, when no attempt was being made 
to understand them— so an occasional episode like that now is not a 
heavy price— if it is on the road to progress— which it can very well be. 

Yours, 

Lxo 

It was now a full month before the next comrannication was received*. 

Ntw York 
March 23, 1948 

Dear Leo. 

I haven’t wiillcn for this long interval for very happy reasons: I 
have no notes to send; Paul is a thousand times better in every way; we 
have had no direct pertinent conversations to be recorded. Let me bring 
you up to date, 

1) We carried out our promise of a dog for Paul with wonderful 
results. Paul, without the need of any urging from us, carried out his end 
of the bargain and promptly moved back into his own room. (He had 
been in our room for just one week.) Since then he has awakened during 
the night on occasions, but the quality of his behavior on these occasions 
has changed: he is no longer overfearful, teary, and sweaty. He simply 
aski to be covered, or to have the light on. or to have me sit in the parlor 
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where he an sec me for a hllle while I do what he asks and he generally 
falls asleep very soon— in a matter of minutes He says that he has had 
no dreams, or has forgotten them, or has been awakened by noises or 
by the coven falling off, etc. Of late, his awakening at night has become 
less and less frequent He never asks me to sleep with him any more 
Most important, his entire demeanor is happier and normal upon 
awakening 

2) His stomach condition has entirely disappeared There have been 
no abnormal B M s no diarrhea no constipation no fears along these 
lines for a long time Paul is very happy about this and proudly told his 
M D that his stomatii was cured (His pediatrician is a very nice fellow, 
to whom I desaibeil some of the things weve been doing He agreed 
and said he d thought Paul s trouble may have been emotional from 


the beginning) 

3) Interesting confirmation of your analysis of the ship dream (your 
letter of 2/4/48) Wf v»cre having breakfast one morning a few weeks 
ago, the whole family m a sort of gay mood, and I remarked to 
“You're looking fine this morning Ignore, very lovely ' p ft « 

Kjomed, A„h, .he loot. Kinkyl- tvhal doe. she loot hie, Paul 
I ast ■ L.te Queen JElieabeUi," he replie. ton mean the ship! 
Lenore Nai, CTazy, like the Prineeu the Queen ot England you 
know,” Paul answerslll , . j 

In general, the sleeping slomach. «hoo!. Paul .. » 
better 1 ast htm (rotu time to tinte .£ he want, to 
about ht. former tear, or any questton. he might have 
he answer, tn the negative So w. ve had no more 
pre» the of course, and s.nce he »em. to be » 

Lprovtng steadily, I do nodiing but watch, 
tha': I m full around to talk 

You-ve been a wonderful help through all this I^o In lac 

never have begun withou. your guidance and support and we ea 
thank you enough 

Best of everything lo all of you from, Biu, AKO LanoaE 


PS The family IS welt ‘ 

Lenore ss well,-and all of u. are '“‘“f , good lime las. 
We’re going back to the same co oiiyj- Hound 

year Our dog is a cute little puy^p po„i 

rdt‘„';“orhrre«n”r££:r.ngsomeSin^ 

myselfl 

Comment Some might be J^c'do/toUowmg'^or' hoe ergo 

— s'" . may he a temptmgly direct way of 
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thinking* it would be an oversimplification of the facts and would indeed 
do injustice to the basic emotional alterations taking place here. The ap* 
pearance of the dog on the scene did no more to remote the nightmares 
than its absence did to produce them. On the other hand, dynamic therapy 
does not spurn aid from any direction. Paul was ready at this point to 
shift his attention and libido to this new object and even, to an extent, to 
“save face" with iu 

The dynamic forces and tensions within the various mental agencies, 
in constant balance, do not realign themselves In one lightning stroke and 
land with a thump in a new fixed and permanent pattern. Rather they 
swing in a pendulum-like motion and only gradually do they alter their 
resultant direction under the pressure of forces applied from without. 
The new status described by Paul's father was gratifying; however, one 
could expect some fluctuations to occur before this became a secure and 
solid position. Newly formed scars need protection and are still vulnerable. 

BEvrju,y Hitu, Cauf- 
^^arch 26. 1948 

Dzar Bns. AKO Lzi^orz; 

Needless to tell you how glad I was to receive your letter of yester- 
day, and especially with its contents. I was quite worried about the long 
silence and hoped it wasn't a sign of some discouraging developments. 

I was about to write you when your letter came. 

The results are even more than I had expected, at least so soon. 

I wish you would drop me a progress note every couple of weeks or so 
just to keep me in dose contart with the status. What you're doing i» 
right~-just a normal attitude now. not pressing, happy at the results, 
and ready to hear and see if anything more conies up. I'd like a few more 
months to go by this way before feeling completely that tbb is now a 
thing of the past. 

The con&matioti of the <iucen Elizabeth dream certainly is inter- 
esting. Also I’m not surprised at the bowels and stomach dealing up 
along with the fears. 

So— keep me posted. 

As ever, 

Leo 

A month laten 

New York Cmr 
April 26. 1946 

DcAR Leo. 

Just a progrett note to let you know that everything is fairly smooth 
with PauL That is not to say that we think that he has resolved com- 
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New Yore, N Y 
May 21, 1948 

Dear Leo, 

There ts nothing to report about Paul at this time Everything is 
about the same About this summer, however, it looks as though we will 
all be sharing the same bedroom, as we did last year We have a small 
cottage, with only one bedroom and any other arrangements are pratti 
calif impossible It would, further, be very queer to Paul if we were to 
insist on crowding him into the very small kitchen (and leave Anne's 
crib in our bedroom to boot) So it looks as though we II have to take 
our chances with the one bedroom setup Things are smooth now and 
maybe by summer the danger will be mostly passed, anyhow— what do 
you think? 

Paul awoke one night a few weeks ago and said that he had had a 
bad dream He had gone along with me to the ofHce and somehow lost 
me in the subway He was panic-stricken upon not being able to find roe 
and awoke in fright. We didn't discuss this as he looked sleepy and eager 
to go back to sleep I adjusted his oivers and he went right back to sleep 
He seldom asks me to suy up to help him go back to sleep anymore On 
this occasion I put the light on, at hts request, and returned to my room 
His mood, almost always is happy and normal 

Best, 

Bill 


Beverly Hills Calif 
June 22, 1948 

Dear Bill and Le>ore, 

I note Pauls continued improvement with great satisfaction That 
you rarely have to stay up with him now even to help him go back to 
sleep The dream about hts losing you m the subway is still his concern 
about, the same thut^ tn tid at you ^thax lutle tQu£), hut he cao. 
back to sleep now with less need for reassurance and with less guilt. He 
was as you said too sleepy to want to hear anything about it. and it was 
fine to just let him go back to sleep If he brought it up agam later, you 
might have given him the same interpretations and reassurances as you 
did tn the past on thu phase of iC. 

The mam point of this letter now, however, concerns the prospect 
of the one bedroom again for the family this summer 

^V'hat I have to say on this subject might already be to no avail, but 
I think It will be of help to at least let you know how I feel about it, so 
that you can be aware of it and ready for what may come As I said in 
my last letter I think it would be very unwise for you all to share one 
bedroom again and that every possible effort should be made for some 
other arrangemenL He s a big boy now, and should really be spared the 
undue stimulation he will unavoidably get i! he u m sudi close physical 
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proximity to your bed This » the thing hes been struggling with all 
year and now it would be like exposing him all over again 

Perhaps the only alternative » the small kitchen you mention If 
you could get a cot and crib in there it should be done I think both 
children ought to be in one room by now instead of Anne with you 
Or IS It at all possible because 1 think this is a must to obtain some 
extra room there or a porch or anything? 

If Its out of the question then well just have to make the best of 
It In that event just use your discretion and judgment and try to 
maintain as much privacy for yourselves as possible 

Otherwise the freedom and outdoor life of the country will no 
doubt be wonderful for all of you as well as for Paul Hope you have a 
pleasant summer 


P S What I said about the bedroom applies just as well even when you 
Bill won t be there i e when he s alone with Lenore m the room it 
isn t the actual sounds that he might hear or what he may see ul w a 
he imagines and feels and thinks and fantasies in such a , 

other point is that while he may seem to be impervious to it an 
fected at the time effects of this could show up months later and m many 
devious ways (as it did in the past) 

It seemed as if external conditions just were not going to ^ 

or favooble for healing Instead Paul seemed headed “ 

were being experimentally controlled for a repetition o P 
traumatic and noxious stimulus This manner of summer 
have a pernicious effect at (his particular point m a oys 1 
ways The alternating absence and presence of the fat er fulfill 

remains with the mother represents an resolution 

ment and denial of oedipal wishes a condition whi ®PP , 
of the complex This factor was present and playe * j arrange 

Little Hans case as will be noted below Moreover physi^^S^ 
ment in our case is such as to make repealed exposure P” , .ug gjj 
tenal inevitable we remember that this had already ta en p 
ttre previous summer , ,t,- occur 

As It turned out there was even a further “"’P r ^jien I 
fence of a long confining physical illness It was after e 
heard again this time from Paul s mother 


New York Citv 
S eptember 13 1^8 


Bear Leo 

I ve asked Bill a few times 1 
he s just been too busy and tired 


o report on Pauls progress to you 

so I U try to give you some mf 
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1) When we got to the country^ I separated the bedroom by putting up 
a curtain on a drawstring and used it every night Paul had improved 
completely at night, but made many remarks during the daytime which 
showed me that he hadn't gotten over his problem completely I don’t 
remember all of them but two typical thoughts would be I) IVhat if 
Daddy should have an acadent, or die, etc , before coming up 2) On the 
subject of penes how big Daddy’s was and how big Grandpa’s was, etc 
I felt, however, that things were going well until Paul became physi 
cally sick He had a very bad time of it m the country, with the village 
doctor diagnosing it as bronchitis and he grew steadily worse for ten 
days until we had another doctor look at him He told us Paul had virus 
pneumonia with one lung completely congested He advised our going 
home, saying that recovery would be much quicker that way We took 
Paul home the very same day He lay m bed for another three weeks 
getting stuck with penicillin daily No small wonder then that he re 
verted for a brief time to the old Paul with two changes Whereas before 
he Was quite willing to go to sleep but would have nightmares now he 
would refuse altogether to go into his bedroom would have an outburst 
of loud crying or yelling insisting that we stay in hts room This we re 
fused to do, but kept talking to him and reassuring him about things 
in general Also, at the same time, 1 was dismayed to notice that he got 
diarrhea and made a terrible fuss about aramps and going to the bath 
room This also I m tickled to say we cured after just a few days by my 
telling him repeatedly that it was nothing he ate, but some fear or feeling 
of guilt, or worry, etc that was causing it. [An indication of a consider 
ably changed and better attitude on the part of the mother, one which 
bodes well for Pauls future] His tantrums at bedtime were also very 
shortlived, be makes no fuss and also sleeps through most nights 1 
realue now, however, that for Paul the whole idea of a summer away 
from Bill, with hu only coming up for weekends is a bad one He s lost 
a lot of weight and looks like a starved child but I guess be 11 pick up 
soon 

Anne is a happy, independent child thank God I ve lost quite a 
few pounds waiting on Paul and gamed, a few grey haus— but things are 
looking up again 

With all our best, 

Lenorz 

Physical illness exerts an effect in several ways On the one hand it 
depletes the ego, thereby weakening its defenses and causing regression on 
that account In addition it naturally tends toward increased ministration 
and direct attention from the mother, thus again intensifying the oedipal 
longings, encouraging fixation, and delaying the onset of the next, the 
latency period Confinement in bed, moreover, m itself encourages auto- 
erotic practices with their accompanying fantasies 
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Beverly Hills Calif 
October 23 1948 

Dear Bill and Lenore 

Our correspondence about Paul has sort of slowed down of late but 
of course for very good and vrtlcome reasons i e that he was really so 
much improved and that there was therefore so much less to say about 

him However I would like to make a few comments on your last letter 

1) It certainly is regrettable how that old virus had to come along 
and give you such a rough time Now it isn t at all uncommon for an 
emotional problem like this one to regress le go backward during any 
time of crisis or discomfort such as a physical illness imposes There ore 
It is not surprising that you write of the recurrence which took p ace 
both m the bedtime tantrums and in the bowel symptoms However 
was happy to note that both lasted only a few days and then disappeared 
How good It IS that you weren t thereby tricked again into dietary meas 
ures overprecautions and an oversolicitous attitude about t e la^ 

Your present attitude and explanations to him prompt ^ . 

trouble Try to work hard at keeping this up-.t will pay dividend* and 

strong benefits . . . reveal 

2) Somt of the daytime commemi of his whith you q 

that he s still working at and adjusting to the same t em ^ j 

daddy, rtval t.h, eh always take, ttme to resolve " 

Perhaps it has obtained expression and come V 

try to retatn now the open and understanding = 
both become so aware of during this whole compared to 

his thoughts freely and widtout fear-this is so healthy compar 

keeping it within , ,|,c summer 

3) The turtaiu idea “,7;re L. u™ -»”■ 

From now on .Hough I thmk he should have^^^ 

summer and Winter le separate from y _-xt living quarters 

have to be with him for a wh,le-at least until your next M 

Leo 

A few days later, a message from .he father added hts vers.on of did 
most recent period 

New York Crrv 
October 27 1948 


Dear Leo written we returned 

About Paul As Lenore already ha» j remained i 

country die Brst week m Angus, w.th pHC modier h^ 

bed for about four weeks thcreaftCT j by now 

neglected to bobbing up m hu P> 

■whether the ease with which Paul P 
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bedroom may not be an ladicatton of a prodtvicy on the parents' pan 
to bring this about, perhaps for unconscious reasons of their own ] to 
keep him away from Anne Upon his getting well, he put up a little fuss 
about returning to his ov>n room, and again showed signs of bad bowels 
->but this lasted for only a few days, svc talked about it again, and he 
returned to his own bed in hts own room without too much fuss Since 
that time things hate been fairly smooth He sleeps well most nights, 
neier asks to ha>e one of us sleep with him, and in general behaves 
happily and normally Bowels O K. Nothing much to report in the way 
of dreams 

Just this week, howeser, we were sharply reminded that the problem 
IS still there Paul awoke the other night, fearful and unhappy, and 
Lenore had to sit on the living room couch (visible from Paul s bed) until 
he fell asleep In the morning after much questioning he admitted, 
with obvious guilt, that he had dreamed that "daddy was shot and killed 
by a cowboy" (He has been seeing a great many bad Western films on 
the telesision set of a friend ) Two nights later, he awoke again In the 
morning he told us that he had dreamed that 'daddy fell oS the station 
and was killed by Uie train " On both these occasions it was difficult to 
get Paul to tell us the dream He was sery, sery guilty and afraid and 
unhappy 1 explained that dreams of this kind are not unnatural, that 
all little boys base them about their daddies m one way or another, and 
that 1 wasn't hurt or insulted or angry in any way— that he had nothing 
to fear in the way of punishment for these dreams and ought not to feel 
any guilt about them 

In thinking about these dreams. 1 have thought that thu u mudi 
better than last year's gorilla and wolf and fox dreams Less concealing 
symbolism more open reaaion to the father rivalry . and I see in 
your letter that you agree 

To Paul, however, 1 hate said nothing this week about why he 
dreams these dreams— his obvious wish fulfillments re me 1 felt that 
such an explanation might increase his guilt, and make him more un 
happy I simply let it go with assurances that I was not angry, that 1 
understcxxl and still loved him and that he ought not to feel guilty or 
afraid. IVhat's your advice on this? 

In school Paul is doing \ery well— happy, well adjusted and Phi 
Beta Kappa At home, he is alsvays in search of activity, a game, a book, 
go visit friends, or have friends in his house Unfortunately, there are 
not enough nice kids his age on the block and he is often without some 
thing to do We hope to improve this situation soon by getting a piano 
and beginning his musical education He is very happy and excited and 
eager about this. So arc we all Lenore will play again— and even I may 
take lessons if tune permits 

Just a few words about Anne She is the most charming delightful 
many-sided, enjoyable, lovable imp you ever did see And that s no exag 
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geration Lenore is well endorses everything I write in this letter 
feels just the same way 1 do about things 

Our best to you, 

Bill and Lenore 


Should these last two reported dreams, of father being killed by a 
cowboy, or by the tram, obvious father rivalry and death wish dreams, 
cause us surprise or disappointment at this point, and should they signa 
ize, as they might at first glance, that we have been deluding ourselves 
about the existence of a therapeutic process until now? Are these resi ua 
dreams analogous to the discovery of malignant glands left be in a ter 
the supposed complete excision of a malignant mass glan s w i 
tentially are as ominous and threatening as the original lesion itse 
bit of reflection will reveal the essential differences involve ^ 

tional life, the appearance of death wish dreams in an isolate or o 
sional way are per se not at all incompatible with so-called comp etc no 
mahty They are, as a matter of fact healthy outlets 7*® 

Wishes, Theodor Reik s aphorism, A murderous dream a ay eep 
psychiatrist away, derives from this 

The present situation . rather to be compared Pau s — 
.tate The hoat.Ie, jealous conflict wtth the father ts 
undtsgutsed The father can appear as h.mselt tn the d “ 

punishment there ts no longer a need to create a 8° 

Lr to avoid tltem tn n.ghtly terror Thus the d-ac. r of p 

and then ts quahtat.vely d.ifetent '7„“^„arwh.Ie 

frequency these latest ones are isolated, ' ' j „uiar,ty a ghostly 

prevtously the n.ghtmares occurred with ® 

form which was visible as soon as the Iig ts ^ j | behavior 

The description given of his have ta.en 

IS also an effective j,,, schoolwork, his physial 

place His generally ''VW ,be change in ihe night 

and gastrointestinal health, sp hnund in the internal neurotic 

mare! The liberation of >’ J;”:;;; ac.ivi.y, his need 

conflict IS also reflected now in the eag 

and readiness for new objects an ° ^^5 rejietition of one theme. 

With regard to the ^ ,i,e following remarks about 

the wish to get rid of the father ™ '('^,,,5 Hans We must not 

the repetition of the same wish ^appearing m .he course 

be surprised to find the same wts because Ihe process of intcrprc- 

cf the analysis The no. mem mpetmons. but 

tation has been completed For Han. uiey 
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Steps in a progressive development from timid hinting to fully conscious, 
undislorted perspicuity.” 

The notes were now becoming further apart: 

Beverly Hills Calif 
December 25. 1948 

Dear Bill and Lenore, 

About Paul In your last note to us on October 27, he seemed quite 
well and relaxed You mention two dreams of father being killed Yes, 

I agree with you that there is less concealing symbolism and that this is 
a sign of the progress he has made There is a steady progressive devel 
opment of his acceptance of this idea, from timid hinting at first to more 
and more real conscious acceptance and digestion of it You need do no 
more than you are doing, te, steady reassurance without necessarily 
repeating the interpretations which you have already made 

I hope he is in his own room now for good I think that even with 
such provocations as the pneumonia, you ought from now on to do some 
thing other than to bring him back to your room 

He seems to be doing fine now as far as sleep school bowels etc 
are concerned His search for new activities is a healthy search for new 
outlets and sublimations I hear you already have acquired the piano^ 
how IS Paul taking to it? 

What 1 $ the latest on him? I have a feeling that now this is all be 
coming a thing of the past I’d appreaate a note about him, even if 
(and this is best), it*s a negative one 

Leo 

The next reply can be considered to mark a satisfactory conclusion to 
this episode m Paul’s life 


New YorX City 
February 8, 1949 

Dear Leo, 

The newest thing in our house is our baby grard piano which has 
proved to be the happiest investment Tve ever made It has added an 
additional warmth and joy to the household for all of us Paul has taken 
to his lessons like the proverbial duck to water His teacher, confirming 
Carl s opinion [a maternal uncle, a talented musician) finds him the most 
musical kid she s ever met He absorbs the stuff with ease practices daily 
and likes it (so far) and performs before any and all visitors at the drop 
of a hat The piano besides school and other outside interests has pro- 
vided Paul with stimulating engrossing activities, resulting in a tre 
mendous improvement m his toul personality— sleep is fine, rarely 
troubled, bowels O K for as long as we can remember, doing excellently 
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in school (outstanding student) and no discussion at all any more about 
his former difficulties 
With all our best. 

As ever. 

Bill, Lenore Paul aad Anne 

Only with a proper resolution of the oedipal conflict can instinctual 
energy really be freed to move on into new directions in the path of emo- 
tional development The vigor with which Paul is now able and eager to 
follow his natural musical bent and olher activities is related to and a 
sequel of this newly liberated hbidinal energy 

Compansan with ' Liltlt Horn" case There are a number of very 
striking parallels and similarilies in occurrences and background events 
between this case and Freud s famous Little Hans patient, likenesses w i 
1 believe are of more than coincidental significance Fust, both were 
phobics, though Hans' phobia existed all day, while Pauls was more cir 
cumscribed, being limited to the specific conditions which prevail during 
sleep This is in essence only a quantitative difference Paul was able to 
repress the pathogenic conflict during the dynamic conditions o wa ing 
life (though to be sure it broke through and showed itself in some ways, 
e g , the bowel symptoms, general mood, attitude toward school etc ) out 
in bed at night conditions changed The shift of balance in avor ® * 
stincts, which occurs then made other defenses necessary e teani 
attempted to bind together the erupting forces It failed and anxiety br^e 
through Phobia was the next step, a phobia duected against the F 
uct of the dream work, the dream itself and its contents ater e p o 
was directed against the conditions under which the dream wou app 

the state of going to sleep , . 

In both cases the onset of symptoms occuned at exactly the s ge, 
at tour and three quarter years Both children selected “"'“f “ ““ 
objects of fear, one the horses of real life, the olher t e jung j 

his dream life The same role is played in both cases by 
and their influences We recall Hans' summer holidays » ^ 

the part they played in the unfolding of his story e in 
therLith the mother, while .he father was an u d d not 
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memory traces of the child's earliest pleasure experiences, and also in itself 
causes an outburst of sexual pleasure and curiosity. Physical illness en- 
sued during the course of each treatment, "influenza” in Hans and virus 
pneumonia in Paul, and each, by the same mechanisms, described above, 
produced exacerbation of the phobic symptoms 

In each treatment, a most ponerlul resistance was early removed, and 
a major impetus given to the ready flow of unconscious material, by 
prompt enlightenment and mtcrpreiation on the subject of jealous and 
hostile wishes against the father. In both cases, anxiety symptoms are de 
scribed as existing in the mother, and the dominant role in treatment is 
spontaneously taken by the father Both sets of parents are aflfectionatc, 
permissive and enlightened m their approach to the children Strikingly, 
even the specific sublimation outlets seem to coincide Freud remarks on 
Hans* increased interest in music and the development of his inherited 
musical gill The very same is now taking place with Paul. 

While some of these parallels must no doubt be fortuitous, the gen 
eral conformity between the two cases must. I believe, he in the fact that 
the neuroses of childhood, in contrast to those of adults, are rooted more 
in universal experiences than in specific individual determinants This 
must be more and more true the further back we go, so that the closer we 
approach the most primitive, original and least diflereniiated state, the 
more does the anxiety producing stimulus become universal, as ultimately, 
for example, the birth trauma Tliat these two cases show such strongly 
similar trends and events stems from identities m the psychodynamic back 
grounds and in the family constellations and attitudes This would tend 
to bear out the words wuh which Freud concludes the Hans case, claim 
ing for It the significance ‘ of being a typ^ and a model,’ and supposing 
that ‘ the multiplicity of the phenomena of repression exhibited by neu 
roses do not prev ent their being derived from a very limited number 
Gi processes concerned u ith tdentice} ideattona} complexes ’ 

Some remarks on transference and the upbitnging and education of 
children I -would like to make some remarks about the situation as it was 
in this case, vsith the father htmseU being the one to directly conduct the 
therapeutic situation rather than, as is usuallj the case, the intervening 
analyst The transference situation, even in the usual setting of child 
analysis, is different from that in adult analysis, in that at best the analyst 
can only in part become the object upon whom the instinctual emotional 
energies center This stems from the fact that the original determining 
figures, 1 c , the parents, arc still very actively in the picture and the 
original formative and crucial object relationships are still fluid and not 
yet solidified Although this prevents the formation of a typical transfer 
cnce neurosis in child analjsis, nevertheless, ii is the introduction of a new 
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and different object into the picture — namely, the analyst — which modi 
fies, reverses and rechannelizes the distortions and fixations and displace 
ments which have occurred and are still taking place in the course of in 
stinciual development At the' end of this analytic relationship, the prob 
lem always has to be faced of then handing back the now modified and 
altered child to the very environment in which the traumata responsible 
for the illness originally took place It is hoped, of course, and it is one of 
the necessary goals of treatment, that in the meantime certain changes 
have also taken place in the central figures of this environment — changes 
which will thereafter move them in the same direction and along the same 
current as the analytic process has guided the patient This often remains 
as one of the main vexations and drawbacks impeding the end result of 
child analysis 

In the case here reported, however, as with Little Hans ' and in sev 
eral other reported instances, the situation is different in that it is the 
parent himself who confronts the neurotic process in the child and en 
deavors to encourage changes The reversal of the pathologic process and 
the re directing of instinctual energy does not take place via the inter 
vention of a new object, with a new type of relationship which is then 
transferred back to the parents, but rather by a direct alteration in the 
attitudes and responses of the very persons who provoked the original re 
pression and displacements The child is subjected to a new and therapeu 
tic experience in living within the familiar arena of his own life, “in iitu 
so to speak, or "tn vivo, ' rather than to a comparatively artificial and la o 
ratoryhke analytic relationship This is to be sure, more difficult to 
achieve in a case in which a neurotic symptom has become fully 
than It IS in the milder and more transient emotional problems of child 
hood, where the direct enlightenment of the parents is frequently su cient 
to produce the desired result This is no doubt akin lo what oidmarily 
and commonly must take place in the nonnal transient fears anxieties 
and phobias of childhood, as these spontaneously dissipate k"" 
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lematic step is avoided — that of having the child return for continuing 
educative influences to a still uncertain environment Moreover, the way 
IS now open for healthier identifications and for a more reasonable super- 
ego formation The still incompletely developed superego, which in its 
development had begun to show a tendency to excessive demands, is in 
this case favorably influenced from within It is not altered by new in- 
gredients added from without, but rather by changing and improving the 
very ingredients which go to make it up during the process of its being 
built When it can be done, this particular way, it seems to me, should 
have advantages for the child To insure proper upbringing in statu 
nascendt is preferable to letting the structure go up and then having to re 
condition it afterwards by analysis 

Some further comments There are a number of thoughts and ques 
tions arising from this case which are worthy of some further remarks and 
clarification Some of these were raised at an analytic seminar at which 
this case was presented, and might serve as a focus for this part of the dis- 
cussion One of these issues, for example, is the fact that a number of 
obviously important topics never came up for discussion and were there 
fore never interpreted in the interchange between father and son What 
about the role of masturbation, for example, which without doubt roust 
have played a large part m bringing on the nocturnal anxiety? This was 
conspicuously absent m the material neither was there any specific discus- 
sion of anal and other conflicts Of course, much could be pointed to 
which did not come up Paul has not been analyzed The purpose of the 
therapy was the application of as mudi analytic thinking as possible un 
der the limitations imposed, for the understanding and the alleviation of 
the symptoms This was achieved, it seems to me, not by an uncovering 
and making conscious and acceptable all the ramifications of the specific 
pathogenic conflicts, but rather by the therapeutic emotional experience 
which Paul underwent in his relationship with his parents This experi- 
ence favorably altered the dynamic equilibrium between his insimctual 
forces on the one hand and on the other the forces of the external world 
and his nascent and young superego The prohibiting strength and power 
of the latter was weakened, first by a new evaluation of and actual change 
in the nature of the externally threatening castrating figures (parents), and 
then automatically by a similar change in their internalized representa- 
tives within the superego Instinaua! impubes. such as masturbation with 
its accompanying oedipal fantasies, could then be more easily and ade- 
quately handled 

There are also objections from the opposite direction Certain people 
still express reactions of doubt and ambivalence to the basic idea of an 
approach such as taken in this case, leactions still much the same as those 
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which greeted the * Little Hans” case and which were countered by Freud 
forty years ago Thus since they probably will be duplicated by some read 
ers, we will mention a few minority comments which ran as follows "All 
children,” it was said, ‘ha\e nightmares at one time or other, most often 
these go away by themselves and need no treatment We should think 
carefully before interfering with them" Or even more strongly. Inter 
vention of this sort only serves to stir up and keep active childhood com 
plexes which should be allowed to become dormant and to be resolved 
by the natural course of growth and development " In reply, it would be 
well to refer back to the original two letters, m order to recall the pitiful 
suffering to which Paul was subjected, its intensity, duration, and specific 
character Furthermore, all people know what fear is Yet fears can be 
come phobias of such magnitude as to make intervention not only desir 
able, but the only humane thing to do Moreover, symptoms can disappear 
in different ways, for different reasons, and with different results A 
tom ran be frightened or browbeaten away, by either direct or su t e 
means, but always at high cost to the total character, which pays the 
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THE MOTHER AS THERAPIST, IN A CASE OF 
OBSESSIONAL NEUROSIS 

By AUGUSTA BONNARD (London)! 


This IS a description of the case of a boy of four and a half years 
suffering from a fairly severe obsessional state It has been selected because 
It presents interesting features from the technical theoretical and clinical 
points of view Although the mode of treatment was not one of choice 
but arose out of necessity yet the results are so good that it invites con 


sideration in its own right 

Unlike the majority of mothers who attend child guidance climes 
this child s mother was free of any marked neurotic disturbance For these 
reasons and because there was no early vacancy on our treatment waiting 
list it was decided to use her as a therapeutic intermediary between myself 

and her son The work was conducted at the East London Child Gui ance 

Clinic. Since the War it has been reopened as a department of a hospital 
namely the London Jewish As all hospitals are now the property of me 
Slate case chances to be the first recorded of nanonally prov.drf 
psychoanalyuc therapy Our Clinics psychiatric and iherapentic peiso 
nel ,s all psychoanaly.ically trained and i. is siill ihe only ho^.t^ staff to 
be so In cLtradistmction .here are a feic olher child 
which are psychoanalytically orrentated bu^ ^ 

medical services of a general hospital n 6 

founded by .he late Dr „ .typical for our clinic 

The type of worh describ^ n his arncle yP 
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was twice admitted to the hospital as a patient, the second time in order 
to undergo an operation. Nevertheless material was so rich, detailed 
and classical in its evolution, that it has proved necessary to compress it 
within the compass of the child's “leading” ideas and of certain overde- 
terrained but typical behavior. 

Justifiable doubt might be expressed that this case was either not in 
the nature of a fully evolved obsessional neurosis, or, if it were, that it 
could not be cured by such infrequent treatment. However, as will be 
seen, there are certain factors which go far both to explain how this little 
boy came to fall ill, and why it nevertheless proved possible for his own 
mother to treat him. 

Speciai. Clinical Considerations 

The first clinical consideration is that Robert’s breakdown seems to 
have been precipitated by the weight of external circumstances, of which 
the most imponanl was the iraumatically extreme behavior of his other 
sibling, namely his sister Beatrice, two years and two months his junior. 
Later on, as more was known of the environment, it was realized that her 
violent reaaions were characteristic of all the father's family, several of 
whom lived next door. It will also be seen that Robert's father presented 
psychic abnormalities, some of which were to become recognizably para- 
noiac as his son’s treatment advanced. These paternal character changes 
came to react unfavorably on the boy, but at a stage in the work when they 
could no longer contribute pathogenic elements to the child’s neurosis. 
Robert's hostility had fortunately still continued to be centered on these 
exceptional stimuli. His ambivalence was therefore split, and thus it re- 
mained possible for his mother, during the critical introductory phase of 
his analysis, to remain sufficiently immune from his aggression to allow 
him to accept Vier rnterpretatjons. Later on when she, too, came widtin 
the sphere of his ambivalent reactions, both mother and son had sufficient 
knowledge and insight to be able to grasp the irrational significance of 
his behavior, and both were therefore able to continue to work out its 
meaning. 

This favorable course of clinical events also permitted the develop- 
ment of a variety of sublimaiory outlets which he used, in a secondary way, 
sometimes consciously, in order to lessen the tension of his conflicts and of 
his anxiety. 

Antecedents and Environmental Backgrounds 

Robert's mother first came to our department on the recommendation of 
the Out-Patient Sister. She arrived in a harassed, frantic state, with her twenty- 
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